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NURSING NOTES 


COMMITTEE ON SUPPLY. 


A S the result of the indignation of the nursing 
world at the constitution of the Committee 
on the Supply of Nurses, the Secretary for War 
announced on Tuesday night the appointment to 
the Supply of Nurses’ Committee of additional 
members representing the nursing profession, both 
military and civil. The new members of the 
ommittee are as follows :— 

Miss E. H. Becher, R.R.C., Matron-in-Chief, 
Queen Alexandra’s Imperial Military Nursing 
nervice, 

Miss Sidney Browne, R.R.C., Matron-in- 
Chief, Territorial Force Nursing Service. 

The Countess of Airlie. 

— L. V. Haughton, Matron of Guy’s Hos- 
pital. 

Miss R. Cox-Davies, 
Royal Free Hospital. 

Miss C. Lloyd Still, 
Hospital. 

Miss A. McIntosh, 
new’s Hospital. 


R.R.C., Matron of the 
Matron of St. Thomas’s 


Matron of St. Bartholo- 








Miss A. M. Matron of the 

Royal Infirmary, Edinburgh. 

Miss E. C. Barton, R.R.C., President, Poor 
Law Infirmary Matrons’ Association and 
Matron No. 3 London Territorial General Hos- 
pital. 

Lord Knutsford has withdrawn from the com- 
mittee owing to inability to attend the meetings 
for some time. 

The terms of reference are 
as follows:—‘“The committee have been ap- 
pointed for the purpose of ascertaining the 
resources of the country in trained nurses and 
women partially trained in nursing, so as to 
enable it to suggest the most economical method 
of utilising their civil and military 
purposes.” 

It should be noted that the committee has no 
power to deal with applications for employment. 

The Daily Telegraph, in an excellent review otf 
the situation before these additions were made 
said :— 


Gill, R.R.C., 


now officially given 


serv ices for 


**Parliament will be meeting shortly, and the Bill that 
will give full recognition to the College of Nursing was 
to have come up as a non-contentious measure, which would 
have run through both Houses with the briefest formali- 
ties. But there are those who are none too well pleased at 
the idea of its becoming a power in the land, and the 
appointment of this Committee in its singularly unfor- 
tunate original composition is a sign of the iact. For, 
while it was deliberating, it would have been practicable 
to have raised sufficent opposition to the Nursing College 
Bill to hold it up, and perhaps even to kill it, on the 
ground that until the Committee had reported it was by 
no means to be taken for granted that the College would 
prove the most satisfactory method of dealing with the 
difficulties of our future resources.”’ 

There is indeed in the nursing world a feeling 
that there was something behind the Committee 
as at first constituted inimical to the interests of 
thained nurses, and this feeling ought to be 
removed at once. 

In this connection Sir Alfred Fripp writes to 
the Telegraph, hoping that the College of Nursing 
will secure for “a revision of the present 
m serable scale of earned by this 
hitherto overworked branch of 
women’s service.” 

Miss Eden has written to Mr. Lloyd George 
suggesting that trained nurses should be appointed 
to the Supply of Nurses Committee by the 


R.B.N.A., the N.C.T.N., and the N.U.T.N, 


MILITARY MEDAL 
An instance of the War Office habit of mind is 
the giving of the Military Medal for bravery to 
nurses. This distinction when given to officers is 


nurses 
remuneration 
and underpaid 
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called the Military Cross and when awarded to 
men is the Military Medal. \Why—as many 
rank as ofticers—is this distinction not 
given in the form of the Cross? It small 
point, -but it shows the difficulty of getting into 
the official mind the idea of the proper status 
of woman’s work. 
MIDDLESEX HOSPITAL. 

Ar the opening session of the Middlesex Hos- 
pital Medical School Surgeon-General Russell, 
Deputy-Director Army Medical Service, traced 
the history of the hospital, mentioning that 
Florence Nightingale once worked in the wards, 
and suggesting that the names of nurses doing 
military work should be included on 
honour. Princess Alexander of Teck 
the Fardon Memorial medals to the three nurses 
who obtained the highest number of marks for 
examinations, and good con 

The gold medal was won by Nurse Mar- 
EK. Green, the silver medal by Nurse Mar- 
Moss, and the bronze medal Nurse 


Swifte. 


sisters 


Is a 


rolls Oo 


f 
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presented 


general efficiency, 


HOW THEY LEARN FRENCH. 

ars that French-speaking nurses among 
10 have from Australia are not at 
erous Indeed, the Australasian Nurses’ 
ys that not many have 
in a half-remembered schoolgirl smatter 
’ The Australian Red Cross 
has therefore wisely arranged that a well- 
‘rench teacher, Mlle. Niau (who has been 
! with teaching staff), shall 
ompany them on the voyage to England, 
s they will “spea and read 
"! The 

Mile. 
French 
; Sister 
who spent a year in French military hos 
as also been of valuable help to the 
in stating exactly what the requirements 


come 


Journal sa ‘unfortunately, 
more 


h il languag 


‘ted with the State 


all day and dream it all nigh 
touch with 


has been in close 
members of the 


and otner 


in Sydney | 


throughout, and 


THE QUEEN'S NURSES’ BENEVOLENT FUND 
rue full list of contributions to hospitals and 
other institutions and societies from the proceeds 
of the Alexandra Day Fund has not yet 
published, but those devised by Queen Alexandra 
herself amount altogether to £8,095. We are 
clad to see them £50 for the Queen's 
Nurses’ Benevolent Fund. The Fund, which now 
amounts to about £1,275, is growing steadily, 
we look forward to the day when it will he 

pay out its first annuity. 


been 


among 


SCOTLAND AND THE COLLEGE OF NURSING. 

Tne Council of the College of Nursing, we 
learn, has formally approved the scheme for the 
Local Board for Scotland, 
composed of thirty members as follows, 
to their consent 

Miss Gill, Lady 
firmary, Edinburgh 

Miss Melrose, matron, Royal Infirmary, Glasgow 

Professor Glaister, M.D., D.P.H. (Camb.), F.R.S.(Ed 
University of Glasgow. 


establishment of a 


subject 


Superintendent of Nurses, Royal In 





Miss 
Glasgow. 

Miss Edmondson, matron, Royal Infirmary, Al 

Miss Pegg, matron, Royal Infirmary, Dundee 

Miss Merchant, matron, Eastern District 
Glasgow. 

Sir James Affleck, M.D., Edinburgh. 

Professor Ritchie, M.A., B.Sc. (Oxon 
F.R.C.P.(Ed Convener House Committee, R 
firmary, Edinburgh. 

Colonel Roxburgh, 
Infirmary, Glasgow. 

Dr. Maxtone Thom, D.P.H., Superintendent, R 
firmary, Glasgow. 

Colonel Mackintosh, M.V.O., M.B., LL.D., 
intendent, Western Infirmary, Glasgow. 

Dr. Claude Ker, General Superintendent, Cit 
Hospital, Edinburgh. 

Miss Peterkin, Genera] Superintendent, Queen \ 
Jubilee Institute, Scottish Branch. 

Dr. McCubbon Johnston, Superintendent, 
pital, Glasgow. 

Sir Matthew 
firmary, Glasgow. 

Miss Graham, Scottish Nurses’ 

Mr. James Macfarlane, Chairman, 
Glasgow. 

Mi Alexander 
Aberdeen. 

Mr. O. C. Barrie, Chairman, Royal Infirmary, Du 

Mrs. George Kerr, Convener of Nursing Con 
Royal Infirmary, Edinburgh 

Dr. Ebenezer Duncan, President of the Royal |] 
of Physi ians and Surgeons, Glasgow 

Miss Campbell, matron, Victoria Infirmary, G] 


Gregory Smith, matron, Western 


Convener House Committe: 


Stob) 


Arthur, Bart., Chairman, West 
Association Ed 
Royal Ir 
Chairman, 


Duffus, Royal Inf 


[The remaining seven members to be co 
shall be 
up by co optation 


nurses Casual vacancies shall | 


The proportion of members of the Cour 
the College representing Scotland shall b: 
sixth, nominated by the Seottish section 
register and elected by postal ballot; two to r 
in 1918, 1919, and two in 1920, 
for re-election. 

The Scottish Board shall be free to regul 
meetings and proceedings subject to the apy \ 
of the Council. It shall be provided with a 1k 
secretary resident in Scotland and with an 
defrayed by the Colleg 

It may be added that the Council has vote 
substantial sum for preliminary expenses ii 
nection with the formation of the Board 
for the initiation of its work in Scotland. 

HEALTH VISITING, 

ALL over the country the work of the health 
visitor is spreading; town after town is setting 
up a complete public health system, of which she 
whose duty it is to visit the home and care for 
the young generation, is one of the most } 
portant factors. The work is interesting 
appeals to patriotism, and although it is not 
highly paid, it leaves the worker her evenings 
and week-ends free. Small wonder that it 
attracting women, and that even trained nurses 
and midwives are leaving their more arduous 
duties to take up this form of public service. For 
the sake of our country we trust that none but 
those with real knowledge or experience, as wel 
as tact and energy, will be accepted for such 
work. That the training will before long be 
soundly scientific and practical is prophesied by 
an experienced health visitor and sanitary I 
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spector, who is contributing a series of four help- 
ful articles to this journal. Her first, which 
appears this week, deals with “‘The work to be 
done and the right kind of woman to do it,” the 
other three articles, which will appear weekly, 
are entitled: “How the Work is Done: The Ins 
and the Outs of It”; “The Best and the Worst 
of It”; and “Cross-eurrents, and how to Steer 
Clear of Them.” 
A MEMORIAL FUND FOR N.Z. NURSES. 

Many proposals for a memorial to the New 
Zealand nurses who have died at the Front have 
been made, and the Minister of Public Health, 
speaking at Dunedin Hospital, suggested the 
esta! lishment of a home of rest for. nurses re- 
turned from active service. A correspondent 

to Kai Tiaki that this would not be so use- 

a benevolent fund from which donations 

be made, enabling the nurses to. continue 

e among their own friends. A suggestion 

: from Otago that the opinion of the nursing 

profession should be obtained as to what form the 

memorial should take, so that it might be brought 

before the branches of the Association of Trained 
Nurses. We think so too. 

THE FOLK-LORE OF LONDON. : 

\ most interesting display of objects illus- 
g the beliefs and superstitions of the people 
ndon is on view at the Wellcome Historical 
‘al Museum, 54a Wigmore Street, W. The 
‘tion is due to the efforts of Mr. Edward 
tt, a very enthusiastic worker in the realm of 

lore. There are heart charms, especially 
tive if of amber, worn to preserve good 
rock crystal, worn to strengthen weak 

acorn necklets to cure diarrhea; a potato 

d in the pocket to cure rheumatism ; blue 
worn round the neck against bronchitis ; 

coral against sore throat; cat-akins worn on the 
chest for bronchitis (since the arrival of the Bel- 
gian refugees there has been an increased demand 
for these). A horseshoe was hung up to keep off 
nightmare; covered with cork it would keep off 
cramp. Claws, tusks, or teeth were worn for- 
merly against the evil eye, but now for good luck. 
4 child’s caul is much in demand by sailors, who 
carry it on them as a precaution against drowning. 
These and many other supe rstitions are described 

y Mr. Lovett, and nurses are admitted to the 
exhibition without charge. Perhaps the following 
treatment of whooping cough will be a surprise to 
many. A woman told Mr. Lovett that she had 
cured several cases by cutting off some hair from 
the back of the neck of a child suffering from the 
disease, placing it between two pieces of bread 
and butter, and giving it to the first passing dog 
to eat. The disease then left the child and passed 
into the dog ! ° 

SALE OF WORK. 

Tue Sale of Work in aid of the Trained Nurses’ 
Annuity Fund, at which the entries for our 
Needlework Competition will be on view, will be 
held at the Caxton Hall, Westminster (near St. 
James’s Park Station) on Saturday, October 14th, 
from 12 to 6 p.m. All nurses and their friends 
will be weleome. 





EVENTS OF THE WEEK 
October 4th, 1916 
FTER our big success, reported last week, we 
have continued to make some advance at certain 
points, but latterly very heavy rain has _ hindered 
| operations on the British and French front. In last 
week's fighting we took nearly 5,000 prisoners and a 
great quantity of war material. Since then we have 
taken more than a mile of trenches north of Flers and 
a strong redoubt 2,000 yards north-east of Thiepval, 
thus making the Anglo-French battle-line an even 
ctirve. Our men carried the Schwaben Redoubt on 
a crest 500 yards north of Thiepval, and took 600 
prisoners. We took 500 yards of trenches east of | 
Lesbeufs with 529 prisoners. We advanced on a 
5,000-yard front from Eaucourt l’Abbaye to the Albert 
Bapaume road, and got possession of all of Eaucourt 
Abbaye, but later the Germans got back part of it. | 
We have strengthened our positions to the west of 
Guendecourt and to the nesth and the east of Cour- 
celette. Very bitter fighting continues north of Thiep 
va) and at Eaucourt l’Abbaye. In 10 days we have 
taken 24 field-guns, 3 field howitzers, and 3 heavy 
howitzers. Sixteen successful trench raids were carried 
out by the British between Ypres and Neuve Chapelle. 
Since July 1 the French and British have regained | 
45 villages and taken 70,000 prisoners. North of the 
Somme the French extended their gains to the south 
east of Rancourt and took 250 prisoners, also to the 
, east of Bouchavesnes. South of the Somme they 
carried a strongly fortified wood east of Vermand 
Ovillers. A big German attack north of Verdun was 
driven back with sanguinary loss to the enemy. 
The Russian General Brussiloff has resumed the | 
offensive between Brody and the Zlota Lipa. He took 
4,300 prisoners and forced his way forward. ‘Towards 
Halicz there was further fierce fighting, in which the 
Russians took 1,600 prisoners; but the Austrians and | 
Germans also claim victories here with a greater 
number of prisoners. 
It is stated that Falkenhayn, the late German Chief- 
in-Command, is in charge of the German-Austro-Bulgar 
{troops in ‘Transylvania, and that Hindenburg has 
joined Mackensen in the south Dobrudja. Stories come 
|to hand of the German-Bulgar savagery in the Do- 
| brudja. ‘They tortured and massacred the civil popu- 
lation in their retreat. After a three days’ battle at 
| Hermannstadt, in Transylvania, the Roumanians were 
obliged to fall back. hey are now fighting on the 
|Red Tower Pass. Roumanian troops have crossed the 
|Danube between Turtukai and Rustchuk and entered 
Bulgaria. In the Dobrudja they attacked and re 
|pulsed the centre and right flank of the enemy. 
Austrian torpedo boats bombarded transport vessels, 
batteries, and Corabia harbour on the Danube. There 
|have been several air raids on Bucharest. Bombs 
| were dropped on the Sanatorium, on a Red Cross hos 
| pital, aol a an orphanage. 
On the Salonica front the British have taken two 
| villages on the Struma and 250 Bulgar prisoners. 
Venezelos and Admiral Coundouriotis have issued a 
| manifesto from Crete, Their aim is to expel the Bul- 
gars from Greece and maintain cetieadl unity. <A | 
Committee of National Defence will be their pro 
visional government. Mitylene, Corfu, Chios, and all 
| the other Greek islands have joined. Some Greek 
troops have joined the Allies at Salonica, and two | 
naval ships have joined the Allies’ Fleet. The King 
of Greece and his Government have not vet decided | 
how to act, and disorder is spreading in Greece 
According to a White Paper issued by Viscount 
Grey, all schemes for the relief of the Poles have been | 
nullified by the robbery and organised pillage of the 
| German and Austrian Governments. 
Several Norwegian cargo boats have been sunk by 
German submarines. 
A raid by Zeppelins took place on the East Coast 
— on the outskirts of London on Sunday night. A 
ange Zeppelin was brought down in flames at Potter's 
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ACUTE AND CHRONIC NEPHRITIS 


From A Nurse’s Point or VIEW. 


CUTE nephritis means the inflammation of 

one or both kidneys. It frequently follows 
scarlet fever, the symptoms usually appearing 
about the third week, and in many cases the con- 
dition is the only indication of the forerunning 
disease, which may have been very slight and so 
overlooked by the mother. 

If a nurse admits a child with nephritis into 
a ward it behoves her to examine that child very 
carefully and to report at once any suspicious 
symptoms such as sore throat or desquamation. 

Some other toxic conditions give rise to 
nephritis, and an attack may start after exposure 
to cold and wet; this chiefly occurs in adult 
patients, but cold seems to have a most definite 
influence upon any case, due to whatever cause. 
The condition, which calls for rigidly correct nurs- 
ing, is sometimes a very long and tedious one, 
and needs all the patience and perseverance that 
both nurse and patient possess. 

The symptoms vary in severity from a slight 
temperature and indisposition, with headache. and 
pain in the lumbar region and some evidence of 
albumen in the urine, to suppression of urine with 
rigors, convulsions, and uremia with the worst 
prognosis. 

To take a severe attack of nephritis: the child 
will appear pale, with puffy face and eyelids. She 
will probably be found to be generally edematous, 
and it will be noticed that the edema is greater 
in the lowest parts; that is to say, if the child 
lies on the right side the right cheek and eye, 
arm, buttock, and leg will be perhaps three or 
four times the size of the left one; but on turn- 
ing the child on to her back it will be found that 
the fluid distributes itself fairly evenly in the 
tissues. The amount of urine passed may be very 
small, perhaps an ounce only at a time, and that 
may be red or smoky in appearance, containing 
bleod and albumen. There may be twitching or 
ial severe convulsions, rigors, and coma. 
The principles of treatment are :— 

I. Rest—(a) of the kidneys by suitable diet; 
b) general, in order to keep a fairly low blood 


actu 


pressure. 
Il. WaRrMTH, in order to encourage the skin to 
act and so compensate to a certain extent for the 
badly-done work of the kidneys. 
The chief work of the kidneys is the elimination 
of urea from the blood, urea being the waste pro- 
duct of the utilisation of nitrogenous foods in the 


body; and the diet of a nephritic patient is usu 
ally regulated on this basis. To rest the kidneys 
as far as possible non-nitrogenous foods are given. 
Milk is the usually prescribed diet, or farinaceous 


foods may be allowed, and this diet has to be 
adhered to for quite a long time, so that a nurse’s 
ingenuity is often badly taxed to prepare dishes 
sufficiently varied in appearance and flavour when 
thev are really made from the same ingredients. 
Milk mav be taken hot or cold, flavoured with tea 





or coffee, almond, raspberry, vanilla, or any 
favourite flavouring; or in a more solid form as 
junket or jelly. 1t may be diluted with barley 
water, water, or soda water, but the last-named 
is inadvisable if there-is much flatulence. Fruit 
and vegetables are sometimes ordered, and in 
some cases extra sugars in the form of honey, 
treacle, jam, or sweetmeats may be allowed. 
Sometimes the physician may allow eggs, and if 
this is so, the nurse’s task becomes a very much 
easier one, the range of possibilities being much 
wider. 

It is very important that fluids—such as tea 
coffee, water, lemon or orangeade, imperial drink, 
barley-water—should be given freely. 


, 


This is a 
great help in washing out the tissues, but care 
must be taken to watch the output of fluid, as 
there is a danger of increasing the cedema if a 
considerable amount more is taken in than the 
body is capable of dealing with. Salt is very 
often omitted from the diet of an cdematous 
patient, and this is sometimes a great trouble, 
as very few patients like the insipid food that 
results from the omission. Additions in the forn 
of meat and fish are more often than not regu 
lated by the presence or increase of the albumen 
in the urine. 

The accurate measurement and daily testing of 
the urine are very important items: in fact, upon 
the results of this testing the treatment of the 
patient depends. The total quantity for each 
twenty-four hours should be saved and a daily 
specimen from that collection put up, care being 
taken that the total is accurate and that it has 
all been well mixed before taking the specimen. 
The receptacle in which urine is kept and collected 
should be scrupulously clean and plainly marked 
with the patient’s name and bed-number, so that 
no mistake can be made; and it should be pro- 
vided with a well-covering lid. If for any good 
reason the urine cannot all be saved, the amount 
thrown away should at any rate be measured and 
the quantity added to the day’s total. It is better 
to make the twenty-four hours start from 4 
definite time, so that diet and treatment and the 
output of urine may be in direct relationship to 
one another. The daily routine testing very often 
falls to the lot of the sister or staff nurse; and if 
so care should be taken that any change in char- 
acter or constituents is at once reported. Colour, 
specific gravity, reaction—i.e., acid or alkaline— 
smell, and naked-eye deposits should be noted. 
Both tests for albumen should be used. 

(1) Nitric Acid test.—(a) Pour about half 4 
drachm of nitric acid into a test tube. (b) Add, 
very gently, about the same quantity of urine 
A white opaque ring should appear at the june- 
tion of the two fluids if albumen is present. (A 
brownish crystalline ring of nitrate of urea may 
form if the urine be very concentrated.) 

(2) Heat Test.—(a) Urine must be acid. Tf 
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Heat the upper third till it boils. 


aline or neutral add a few drops of acetic 


(b) Fill test-tube three-parts full of urine. 
(d) The 
‘ated becomes opaque or cloudy. (e) Add 
three drops of acetic acid—if albumen is 
the cloud remains, but if the urine be- 
clear, the deposit is due to the presence 
sphates. 
est for blood.—(a) Pour about a drachm 
ne into a test tube., (b) Add two or three 
f tincture of guaiacum and thoroughly 
c) Add carefully a drachm of ozonic 

d) 1f blood is present a blue ring should 
at the junction of the two fluids. 

The urine of a patient who is taking 
um iodide may give a positive guaiacum 
n. 
re headache, nausea, vomiting, drowsiness; 
with scanty albuminous urine deficient in 
nay be indications of uremia (the presence 
blood of urea and other poisons). This 
m is very serious, and if not checked at 
nay lead to convulsions, coma, and death. 
npt and energetic treatment is usually in- 
|, and the first object is to make the skin 
wels act freely if possible. A good purge 
ily ordered, preferably one which produces 

stools—such as jalap—so helping’ to 
ite fluid from the tissues. Sweating may 
moted by means of hot-air or vapour baths, 
‘ks, or by means of an injection of pilo- 
ssible an electric hot-air bath is the safest 
ost convenient to give; there is little risk 
and it is easy to manipulate. Great care 
taken that everything likely to be 
d is collected and put ready before disturb- 


| be 


the patient, so that she may not be liable to 


ire to the colder air for even a short time. 
apparatus consists of a large cradle, from 
yp of which are suspended three or four 

lamps, the necessary current being ob- 
| from the plug in the wall. It must be 
that the plug is one capable of supplying 
equisite amount of current, otherwise the 
of the lighting system connected with that 
may be put out of use, causing great incon- 
nce. 


ll a long warm mackintosh and hot blanket 








CRADLE AND LIGHTS FOR HOT-AIR BATH. 





under the patient, remove the nightdress, and 
roll the patient into the blanket, seeing that it is 
well tucked up at neck and feet. Then put on 
the cradle, taking care that the lights and frame 
do not touch any part of the patient, cover with 
an asbestos sheet, place a thermometer inside, 
and switch on the lights. A thoughtful nurse 
will remember to cover the cradle before connect- 
ing up, as the sudden bright light is 
pleasant and likely to be harmful, probably pro- 
voking severe headache. Cover the patient and 


very un 


cradle with two more blankets, and a rug over 
alk; tuck well in all round the bed and round 
the neck. The head should be low, and many 


patients like a cold compress on the head, but 


it is unnecessary if sweating is profuse. The 
thermometer should be swinging so that it can 
be easily read by partially untucking the 


blankets on one side occasionally. Unless special 
instructions are given the 
bath should be allowed to reach 
if the patient can stand it, 


temperature of the 
140° Fahr., and 
and is not responding 


very vigorously, it may be allowed to reach 
170° Fahr. The lights should then be turned 
off and the patient left for half an hour 


The patient must be given plenty of 
drink: tea, lemon, barley-water, or imperial 
drink, eifher warm or cold, in generous quanti- 
ties. It is really rather cruel to give a hot-air 
bath without doing this, and also the efficacy of 
the treatment depends largely upon the »verfect 
technique of administration. The nurse will have 
to feed the patient, who obviously should not 
be expected to expose arms and chest to help 
herself. 

There is a considerable amount of risk of 
sudden collapse, so that the patient must on no 
account be left alone, and stimulants should be 
at hand. If there is no response the bath should 
be brought to an end, and other means tried to 
induce the skin to act, as the persistent applica- 
tion of dry heat may cause pyrexia. 

Remove the cradle, roll the patient into a fresh 
hot blanket, taking away the damp blankets and 
mackintosh, rub down thoroughly with hot 
towels. and clothe in fresh hot garments. 

Sweating continues sometimes for an hour or 
Powder should be 


even longe - veryv sparingly 
used on these cases, as it rather tends to clog up 
the skin. 

To Dé contin ted.) 
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HEALTH VISITING 
I.—Tue Work TO BE DONE: THE RIGHT WOMAN TO bo Ir. 
DO not propose to give a detailed account of | their hundreds to infant welfare centres asking 


health visiting nor to offer precise instructions 
as to training for it. My aim is rather to indicate 
—for those of the public interested in the work 
for its social value, and for those who may be 
taking it up as a some of its wider 
aspects, and to lay stress upon the psychological 


career 
side of th 
% 
Health visiting consists, as all readers of THE 
NursinG Times know well enough, in teaching the 
hygiene of home life and especially the rearing 
of infants and young children in the homes of the 
people. The greater part of the work centres 
round the notification of births; and the reason 
of the health visitor’s call is the last new baby. 
As, however, the Local Government Board now 
considers that all children under school age come 
under the supervision of the local sanitary 
authority (while the health of school children 
concerns the education authority), the new baby’s 
slightly older brothers and sisters must have a 
of attention, and, of course, the new baby 
ill be revisited over and over if occasion arises. 
\ health visitor is an “ advisory officer.” She 
is not an administrative officer like the. sanitary 
inspector, whose dutie Ss, by the way, she may, and 
often does, combine with her own. The method 
of approach in the two cases is different. 
Health visiting is essentially educational work; 
but it is carried out in an unusual way. 
Instruction is given not in school, but in the 
home of the one taught, and frequently under 
difficult conditions of time and place. The health 
visitor has to teach the adult mind, by no means 
always keen to learn, and not the receptive and 
She must give her teach- 
if she dogma- 





ing liring child-mind. 
ing in the form of tactful advice; 


tises she will defeat her own ends. She has to 
teach matter which is literally concerned with 
life and death, and not'the three R’s and subjects 
of mere academic intérest. The fundamental 
principles of what she has to teach are highly 
scientific; and yet they must be imparted in the 


very simplest language and in an attractive and 
arresting manner. The health visitor herself, in 
the majority of cases an unmarried woman, has 
to proffer advice on the rearing of children to 
women who doubtless pride themselves on their 
married state and on having achieved motherhood. 
And she must be so conversant with her subject, 
and so practical in all she says, that they feel 
that she is one who speaks with authority—and 
not as a theorist. Fortunately those to whom 
she goes are very instinctive, and they know when 
the health visitor knows her job. They also know 
a fool and ar. ignoramus when they meet one! 
Happily. too. the younger women of the working 
class, thongh married and mothers, are really 
anxious to be taught—they have reached the 
threshold of the acquirement of knowledge: they 


know that thev do not know These come in 


health visitor’s preparation for her 





to be taught and not waiting to have knowledge 
carried to their doorsteps. 7 

That the work has borne abundant fruit js 
clearly proved; and the infant death-rate has 
diminished very largely, though not exclusively 
as the result of health visiting. 

Like all work worth doing, health visiting js 
hard work (I propose to say something of its 
pains and something of its joys in a later art 
but, in my opinion, for sheer interest and for 
giving touch with human character and with 
fundamental social conditions there is no profes 
sion to surpassit. Herein lies its great and almost 
its only reward, for, again, like most of the best 
work in the world, it is poorly paid and th 
holidays are brief. 

And now as to the kind of woman who can best 
undertake this work. I always say emphatically 
that health visiting is not work for very young 
women. For one thing, the pitfalls are too many 
and the needs for adaptation too great for ny 
except mature-minded women to face. To | a 
good health visitor a woman needs to have lived 
through many experiences of her own; to have 
had intercourse with many different kinds of 
people in various stations of life; to have had 
time to make mistakes and profit by them; and 
to have acquired large stores of patience and 
understanding. Apart from her being a much less 
efficient worker, the very young woman easily tires 


of the work and tends to give it up before sh 
grows really valuable. She begins with enthusi 


asms enough, but they are not founded on know 
ledge; and she is too crude in her thinking to 
grasp the great social value of the work. Hence 
the inherent difficulties plus those of her own 
creation—for she is likely, being young, to fail 
at times in tact and discretion—prove too much, 
and she seeks another field of work. 

The health visitor should have the qualities that 
make her able to deal with people in different 
classes of lifé, because, although her special mis 
sion is to women of the working class, she must 
of necessity come into contact with other social 
workers. (I intend later on to devote one article 
to “the health visitor’s relations with other 
workers.”)) Then also she should have learnt 
how to get knowledge as she needs it: and she 
should have an alert mind and great power of 
adaptability. She should cultivate imagination, 
to my mind the real basis of all true sympathy 
I think it distinctly advisable in addition that she 
should have a secondary education and 
possess a scientific bent of mind. But-she must 
be pre-eminently practical. It is no good to 
know food values in theory unless you also know 
in practice how to choose wisely, buy cheaply, 
and cook properly, economical and nourishing 
food. Neither will it advantage a health visitor 
to be learned in percentage feeding, and so on, 
unless she can demonstrate to a mother exactly 


good 
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bow much milk, water, sugar, cream, etc., to 
put into a baby’s bottle, and how to store the 
milk and how to clean the bottle. 

It is on the practical side that the woman 
reared in the comfortable middle-class home, 
equally with the hospital-trained woman, tends to 
fail in health visiting unless she can get some 
practical experience in houskeeping on a small 
scale and in a not too-well-appointed dwelling. 

I have heard of one health visitor who firmly 
maintains that more valuable to her than any 
part of her technical training was the year during 
which she shared a most inconveniently con- 
structed flat with a friend and did her own 
catering, cddking, and cleaning! 

Given imagination and the type of mind that 
can get at knowledge when and as required and 
some practical contact with economic conditions 
—I care not how this latter is obtained so Jong 
as it is obtained—and you have the foundation 
for the making of a good health visitor. When 
she sets about her actual technical training she 
must be prepared to spend a considerable time— 
from a year and a half to two years at least— 
in fitting herself for her vocation. It is a fatal 
error to think that a dozen or twenty lectures 
spread over three or six months can prepare a 
woman for work like this. The status of the pro- 
fession has been lowered and many unfit persons 
have been put into the field through training 
centres having in the past set up short and inade- 
quate courses of instruction. There are abundant 
signs that this kind of thing is going to be 
abolished, and that before very long the training 
for health visitors will be soundly scientific and 
very practical. And by that I mean that candi- 
dates will be required to go through an advanced 
theoretical training in physiology, chemistry, and 
hygiene, side by side with practical instruction 
in the management of normal infants and young 
children. And this training will be of a high 
standard and thorough, and not a mere smatter- 
ing. It will also include instruction in household 
economics and in social science. And I venture 
to say it will be thoroughly interesting to the 
student, which is more than can be said for the 
training courses of the past. 

I personally think an intending health visitor 
is wise to become a qualified sanitary inspector 
as well; partly because the two posts are often 
held in combination and partly because the in- 
spector’s training gives the public health outlook, 
which is a wide outlook and very advantageous 
for the health visitor, who needs to acquire wide 
horizons for her mind. iss 








Amon the subscriptions for the new Canadian Domestic 
War Loan is one of $5,000,000 from the Sun Life 
Assurance Co., of Canada. This company already holds 
some £2,000,000 of British, Canadian, and Allied War 
Loans stock, so that its total holdings will now be 
£3,000,000. It is understood that the Sun Life of Canada 
is placing all money received as payment for annuities 
during the war in a similar manner, so that anyone 
desirous of purchasing an annuity from this company 
need not refrain from doing so én patriotic reasons 


THE QUIET HOUR 
Srrent SyMPATHY. 


HE power of a tender human sympathy as a means of 

alleviating the distress of patients is not to be 
despised. The insinuation into the heart of a sufferer of a 
soothing compassion is at certain times the only agreeable 
and honefcial sensation it is within our power to give 
And such a sense of sympathy can be conveyed by certain 
natures in almost complete silence. 

Sometimes when strong personalities enter a room 
their silent presence seems to fill the place with sym- 
athetic influence which makes the whole atmosphere 
frealthful and healing, until it appears to sufferers present 
that no articulate expressions of sympathy, no inflow of 
richness from the strong to-the weak, from the hopeful 
to the dispirited, could be more perfect. Many with lesser 
qualities, having won the confidence of a patient, and 
established once for all an underlying conviction of sym- 
pathy, can afford to be more or less silent afterwards 
without any risk of misapprehension or loss of power. 

Some sensitive, self-conscious natures resent verbal 
reference to their maladies. They are annoyed by what 
they consider mere platitudes of condolence. George 
Eliot somewhere remarks that if the harder problems of 
life have not changed, yet our manner of dealing with 
them has. We still have to wrestle with old sorrows, but 
we do so more decorously; that the patriarch Job, if he 
had been a gentleman of the modern West, would have 
avoided poetical or other public laments; that the friends 
who called on him, though no less disposed to help him 
than Bildad and the rest, would have sat on their chairs 
in silence, just holding their hats in their hands. 

The sympathetic pressure of the hand, the tender touch 
of the fingers, and the fewest possible words are suffi 
ciently eloquent to some who think their sorrows are too 
deep to be relieved by words. ‘‘Aye, she’s goou metal,” 
comments a quaint character in fiction, “she says no more 
than’s needful. She’s not one. of those who think they 
ean comfort you with chattering, as if folks who stand 
by and look on knew a great deal better what the trouble 
was than those who have to bear it.” Someone has 
termed it the last triumph of kindness and beneficence 
when a kindly heart can allow a sufferer that silence 
and personal sense of loneliness in which alone some 
natures can find comfort. 

Patients of a certain class may be wisely encouraged 
to talk. They are greatly relieved when they have found 
a friend to whom they may communicate their sorrows. 
They do not wish to be talked to, but to have someone 
who will listen. They unburden by this means part of 
their distress, until the sympathetic listener appears to 
them to share the burden. Shrewd, even in its simple 
tenderness, was the counsel of Jeanie Deans to Butler 
with regard to her afflicted father: ‘‘And dinna ye say 
muckle to him, but set him on speaking himsel’, for he'll 
bring himsel’ mair comfort that way.” 

Frequently we talk because it is felt that silence is 
awkward on both sides, whereas the truth is that under 
certain circumstances a richer, deeper helpfulness is con- 
veyed by means of sympathetic silence. At periods of 
crisis in illness almost any words are an impertinence and 
an infliction. One thinks in this connection of Dr. 
Johnson in his last illness, visited by Malone, and proving 
so unusually silent that the visitor rose to leave, be- 
lieving him to be in pain or inconvenienced by his com- 
pany. “Pray, sir, be seated,’’ Johnson said, “I cannot 
talk, but I like to see you there.” 

What a happy possession—the benediction of a presence 
that can bless without the necessity of the uttered word! 
Is it true that the deepest sympathies, as the extreme 
emotions, are necessarily silent? Physical science teaches 
that external vibrations which produce sound when carried 
beyond an exact velocity are quite beyond the recognition 
of the ear; so, maybe, secretly sympathetic vibrations 
may be set up by powerful natures which transcend and 
are more beneficial to sufferers than speech. Richly- 
endowed souls may mutely give off of their essence and 
impenetrate others with it, to the unspeakable advantage 
| of those committed to their care. 
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TALKS WITH OUR READERS 


III.—ADVERTISEMENTS AND THEIR USES. 


HIS week we want.to talk to you about 

advertisements. It is not so dull a subject 
as you might think; it all depends on how you 
regard it. There is a professional way of regard- 
ing advertisements and a superficial way. It is 
the superficial way when nurses write to us and 
ask—as one or two*have done—whether we could 
not do without,advertisements, or, at any rate, 
tuck them away at the end of the paper (where 
they won't be seen). To this we answer with 
another question, which may be an eye-opener— 
would you like to have to pay a shilling for your 
Nursinc Times? Of course not. Well, it is the 
advertiser you have to thank for enabling you 
to get it for a penny. 

Let us make clear a few points that may not 
have occurred to you. Many thousands of copies 
of the Nursine Times are printed every week, and 
the expenses are enormous: there are hundreds 
of pqunds’ weight of paper—and paper is not 
cheap nowadays; there is the cost of printing 
(men’s time, machinery, materials—all expen- 
sive); there are the salaries—editorial, managerial, 
clerks, accountants; there is office rent, station- 
ery, postage, cost of contributions, photographs, 
blocks—a penny on each copy (or less, for the 
newsagent must have a commission) could not 
possibly pay for all this. How then can we pro 
duce it at that ridiculous sum? Because the 
advertiser pays to have his advertisement inserted. 
The arrangement is one of mutual benefit—what 
he pays enables us to give you such a good paper 
for a penny; on the other hand, he gets the bene- 
fit of your custom. Now we know that the ad- 
vertiser has good things to dispose of, things you 
need: he wants to bring them before you, so he 
wants his advertisements put where you will see 
them, and not tucked away where you may miss 
them. 

That is the plain business view. But there is 
a truer and more professional way of regarding 
advertisements such as appear in this journal- 
namely, that it is the duty of a professional 
journal to let you know, through its advertisement 
pages, what is being made that will be useful to 
you in your work, and that it is your duty to 
study these pages closely. The position of a pro- 
fessional paper is unique. If a man buys a 
literary paper he may not want to read advertise- 
ments of tea, but if he is a lover of books he will 
want to read in the advertisements what books 
are being published. So in a nursing journal a 
nurse interested in her work will want to read 
about the drugs, instruments, appliances, uni- 
forms, foods, and such things, which are, so to 
speak, the tools of her trade. Therefore, it is 
not exaggeration to say that every advertisement 
page is of special interest to nurses; and most 
of our readers, we know, recognise this and find 
these pages a valuable guide. 

But do they always realise how they can help 
us, or, rather, give us our just due? A nurse 








sees something she wants advertised in our paves 
and goes to the shop to buy or sends for it by 
post. Does she trouble to say she saw it in the 
NursinG Times? Yet if she would do so it would 
be a guide to the advertiser. ‘Mention the 
NursinG Times when answering its advertise- 
ments” we say at the end of many of the pages. 
It is not a mere matter of form. Mention the 
Nursinc Trwes—it will show the advertiser that 
you read this paper. and he will contfhue to sup- 
port it. Each time you say it you are helping 
us, and that, we think, you will be glad to d 

Another point to which we want to direct atten- 
tion is that of writing for booklets and samples. 
If a firm has a new preparation they would like 
you to try, they advertise in our pages that a 
sample will be sent free to nurses. “Now, if your 
readers show they are interested”—they say to 
us—‘‘we will continue to advertise.” But sup- 
pose nurses write for samples and do not mention 
this paper, how is the advertiser to know the 
response comes from our readers? Nurses may 
have seen it in some other journal. Or suppose 
nurses mean to write and then let it slip, they 
have lost their chance of helping us, and they 
have not been fair to the man who wanted them 
with their professional knowledge to test his 
preparation. 

To sum up, remember every advertiser has 
something that is of use to you as a nurse, there- 
fore every advertisement is worth reading. If 
the things advertised appeal to you, if you buy 
them, show the advertiser, by mentioning it when 
you buy, that you read this paper. 

So far we have been speaking of trade advertise- 
ments, but the same principle applies to our 
“Classified Advertisements.”” Suppose a hospital 
wants a sister and you apply; if you mention the 
Noursina Times the matron will notice it, and the 
next time she wants a nurse she will say: “I 
had so many good answers from the NuRsING 
Times last time I will advertise there again.” 
But if you omit to do so, she may think the 
replies come through some other journal. This 
paper publishes every week columns of positions 
vacant in hospital, district, private, and other 
branches of nursing, as well as advertisements 
of training in various branches, residential clubs, 
official announcements, positions required, and so 
on. These advertisements are of real import- 
ance to nurses, and all our readers should make 
a habit of reading them regularly. They form, as 
it were, the employment department—a very 
important one in a professional journal. 

Make a point of looking at the small advertise- 
ments, of telling your friends about the positions 
advertised, of advertising yourself when you want 
anything, and of mentioning the paper when you 
answer advertisements. In this way more than 
in any other our regular readers have it in their 
own hands to add to the value of this their 
favourite journal. 
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Street Laboratory Equipment. 
Lonpon, W. Telephones: Museum, 3140, etc. 
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Hospitals & General 
Contracts Co., Ltd. 
[— ONTRACTORS TO: The War Office, The Admiralty, The 


British Red Cross Society, Etc. 
EPARTMENTS: Surgical Instruments. 


Telegrams: “Contracting London.” 
= Codes: A B C, Fifth Edition, 


Antiseptic Dressings, 
Drugs, Etc. Hospital Furniture, Invalid and General Furniture. 
Linens, Uniform Materials. Rubber Sheeting and Rubber Sundries. 





and no one knows that better than the doctor and the 
professional nurse. Comparisons of mere PRICE are usua!ly 
misleading, and the actual quality and reliability of an article 
cannot be expressed in print. 
You know, when you order from 
us, that you will receive reliable 
quality. 
Our business depends more on reputation than other businesses. 
Our reputation depends on the care with which each order is filled ; 
the care with which we serve our customers’ interests. 


"are oe quality articles arE cheaper in the end, 





Enamelled steel (No. 2230- 
31). Prices 


M. 3/9 
F. 4). 


Glass Douche, in nickel framé; 

complete with 6 feet of best 

red or black tubing, with 
vulcanite top, bone, metal 
pipe and glass vaginal pipes, 
in box complete (No. 2111). 
Four-pint size 7/- ; two-pint 
size 6/-. In bronze frame, 
four-pint size 6/-; two pint 
size only, 

5/- 



































rk peng Syringe, beau- 
tifully made in metal, nickel 
plated, fitted with two fine 
steel needles, in metal case. 


Each 7/6 


Single-faced, eyeletted, 
waterproof bed sheets, 
36 or 54 incheswide ; 36, 
4, or 72 inches long. 
ize 36x 36 inches, price 3/- 




















Best morocco leather Wallet, 
fitted complete, as illustrated, 
with instruments of reliable 


professional quality (No, 22- 
2281), price 23/-. The wallet 
alone, without fittings, will be 


sent for 
7/6 











ORDER BY POST 





suited to your requirements, and at the right price. 





CONTRACTS. CO. LTD. 


Always Address your envelope to 19-35 Mortimer Street. Please mention this publication when 
writing. No matter what you need, if you simply state your requirements, we can send you exactly the article 
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WHERE 


" HE Nurses’ Hostel is, we believe, the oldest of the 

London homes for nurses, and if naturally it is not 
run on the luxurious lines of to-day, it yet has a standing 
in the nursing world due to its age and its central position 
which makes it the chosen home of many nurses. Com 
parisons are odious, and the management of the Hostel 
frankly admit that if nurses seek luxuries they should go 
elsewhere, but that if they want 
central home arranged to suit their special requirements 


a plain, comfortable 


a 
rO LIVE IN LONDON 

Il.—THe Nurses’ Hoste, 
thing is the cloakroom, with hot and cold wats n the 
ground floor, which saves going upstairs to wasl tidy. 
Ihe single and double rooms are pleasant, and, of course 
the permanent residents make their rooms home with 
their own household goods. 

In the basement is the dining-room, where meals are 
served at long tables, and near by is the pretty chapel, 
which some of the nurses keep adorned with flow: On 
the ground floor is the sitting-room with a good library 

The Hostel gives the impression of a good, plain hotel 


they will find this at the Hostel. 

The Hostel was founded by a nurse, Miss C. J. Wood, 
one of the most respected names among the nursing 
veterans of to-day, and a great many of the shareholders 
ure nurses. It consists of the north and south blocks 
n Francis Street, off Tottenham Court Road, in the very 
centre of London There is no subscription, and the terms 
are so moderate that it would be unreasonable to expect 
too much. A separate bedroom with full board is 25s. a 
week, a cubicle or shared room 19s. 6d., an unfurnished 
room 8s. to lls 6d i week, full be urd 10s. 6d. ; by the 
a room with breakfast costs 2s. 10d.; a cubicle 2s 
cupboards 4s. 6d. a 


night 
Storage of boxes sts ls. a month 
quarter 
The houses have been built for their present 
There are five floors in each, with a bathroom on each 
floor, and in the north block several of the rooms have 
been divided into cubicles, with wooden partitions and 
urtained doors, so that practically they are separate bed 
ooms. They are plainly furnished, and we can under 
stand that, with the continual coming and going, and the 
freedom given to residents to make their 
own, the furniture gets a good deal of wear and tear. A 
very useful arrangement is the penny-in-the-slot gas-stove 
n the landings. which enables nurses to get hot water, 
make tea, heat their irons, and so on. Andther useful 


pul pose 


*““snac ks 1 of 





with ordinary conveniences and a good deal of freedom 
Latchkeys are not given, but late leave (till n cht 
can be arranged. 








IRISH HYGIENE COURSE 


“T°RAINED nurses working in Ireland hav gain 

been attending the excellent two-year courses jn 
hygiene and sick nursing arranged by the Department of 
Agriculture and Technical Instruction, among them being, 
Miss Caroline Barrett (district nurse, Keel, Achil!, Co, 


Mayo), Miss Cecilia Josephine Dillon (district nurse en. 
gaged by Buncrana Nursing Association) Mis Isa 
bella Monahan (Oughterard, Co. Galway), Miss Mar 


| Nurses’ Cottage, Enfield, Co. Meath), 
Miss Wilhelmina Nicholl (inspector under Children Act 
Local Government Board), Miss Martha J. Carrothers 
(Enniskillen District Nursing Association, Enniskillen 
Miss Elizabeth Murphy (teacher of sick ‘nursing, Craw. 
ford Technical School, Cork), Miss Violet Roberts (teacher 
of classes in first-aid and home nursing, Dublir Miss 
Ellen Stanley (teacher of nursing, North-West Agricul 
Hughes (matror 


Angela Murphy 


tural School, Strabane), Miss Jane E 


Temple Hill, Dublin 
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THE SITTING-ROOM AT THE NURSES’ HOSTEL. 
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Weer the “ Natural Base” Corset and free yoareel from Nurses’ Specialists, 
ndigestion, Constipation, and scores of other ailments 
so distressful to Women. 64, ALDERSGATE ST., E.C. 
SINGLE ARTICLES AT 
These Corsets are specially recommended for ladies who enjoy WHOLESALE PRICES. 
cycling, tennis, dancing, yolf, &c., as there is nothing to hurt ‘ond Bini Guaventen 
or break. Singers, Actresses and Invalids will find wonderful Fit and Finish Guaranteed. 
assistance, as they enable them to breathe with perfect freedom. 
All women, especially housewives and those employed in occupa- Highest Lowest 
tions demanding constant movement, appreciate the “ Natural _ 
Ease" Corsets. They yield, freely to every movement of the Value Prices 
body, and whilst giving beauty of figure are the most comfort- 
able Corsets ever worn. 
SEND FOR YOURS TO-DAY. 
HEALTH SUPPLIES STORES, - 
Room 191, 19/23 Ludgate Hill, London, E.C. 





re 
“VICTORIA” 
CLOAK. 





In Wearwell Serges, 
Meltons, All - Woel 
Coating Serges, Cra- 
venettes and All-Wool 
Army Cloth, 
from 16/6 to 25/11 


For The “RODNEY.” 


In Horrocks’ Lougd loth, 
wo qualities, 
Invalids & 133 “nod a3, 
Best Linen-finisb, 
Convalescents Pure irish Linen’ 3/8 
Dr. RIDGE’S PATENT wg + whee 


fect fitting 





COOKED FOOD isa When ordering please men 
necessity. It is light, dainty, sustaining, and tion size of walst and length The “NETLEY.” 
easily digested loctors recommend it. ee A very smart and up-to-date 


Bonnet, with fine straw, and 
Waterproofed Veil covering 
crown, edged with Velvet and 

White frilling . The 

7/11 and 8/11 “MARIE” BELT, 
2t in. deep, stiffened 
ready for use, 6d. each, 
or 8 for 1/§. When order- 


Sold in '64., 1/- and 2/- tims. . . 
A FREE SAMPLE ., ae 
with book on dietary sent on receipt of p.c. to 


Royal Food Mills, Dept. 8, London, N. 
Dr. RIDGE’S 


FOOD ye The New Write for our ing state length required 
be ry + " Catalogue and Patterns “WEARWELL” 
Perfect fitting over Post Free upon — cu . 
shoulder. 5 ins. deep, 7d. pair, 
3 for 1/8; 6 for 2/5 application. 6 pairs for 3/3 
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4 150 to 162, Edgware Road, London, W. 
HOSPITAL CONTRACTORS. 
ILLUSTRATED CATALOGUE oF SurciCAL INSTRUMENTS & APPLIANCES Post Face. 
HOT WATER BOTTLES. == 
One QuaLity ONLY. — es 
“wy Tax Best OBTArNnaBLe, ; . ; 
English Manufacture GARROULD’S }-min. . 
Each Bottle Guaranteed. CLINICAL THERMOMETER. p 
Absorbent Cotton Wool,4Qd. per Ib. 9/Q doz. Ib. At Special Prices. With Magnifying Lens, in metal cas i 
Do., superior qualities, per lb. 1/-, 1/3, 1/46 A These bottles are made with os 6 aun 
Grey Wool ~ og 4d. | improved handle, arranged to 2/6 each. u 
Absorbent Lint - » te. 2 keep the funnel in _ position EACH ONE GUARANTEED ACCURA’ | 
Boric Lint 2 / whilst being filled. 
Absorbent Gauze, 6 y ard pac kets, 6d., 
Gamgee Absorbent Tissue per Ib. we! Sh 10by Gin. 3/9 | 14 by 8in. 5/3 
Tow rs » 83a. 12by 6,, 3/11 | 12by 10,, 5/6 
10by 8,, 4/6 | l4by10,, 6/3 
BANDAGES. White Open Wove. lz by 8,, 4/110 | 16by 10,, 6/9 
lin. gin. 2in. 2}in. 8in. 4in. 5in. 6in. 
Gd. 94. 1/- 1/3 1/6 110 2/4 2/8 don Model 700 
White Open Medium. : , 
lin. lin. 2in. 2}in, Sin. 4in. Sin. 6in. S53 LEG BATH WATER BEDS, (Best Quality.) 
94. 1/- 1/3 1/6 110 2/4 210 3/9 doz (with cover). 30x24 in. a6 4 in. 36 x 86 in 
Triangular Bandages (Plain), 8d. ea., 2/40 doz. (Army £113 0 £226 2350 
” 1», (Figured), Gd. ea., B/= doz. : pattern. ) 48 x #6 1 72 <6 in 
, ‘ ° ) c £3196 £5150 
Model 512. CIRCULAR AIR CUSHION, |" ‘trong Tinn Tron, te mide 2516 
Sqenst &, Soe AIR BEDS, with Pillow. 
In oe —s Also ARM BATH (with cover). Army patter: Sizes : 48 x 36 in, 72x 36 in 
un SD mm. Also w over). ny pe erh. ’ 
quilaiecl.  s<—- Tinned Iron, brass tap, Japanned Oak, white £2126 £3 50 


idin, 15in. 16in. 17in. & 
9/6 11/4613/6146 * 
18in. 19in. 20in. diam 
15/6 17/6 186 


= 


Telegrams—“ GARROULD, LONDON.” 


Best Quality 





Sheffield make. 


44 in., 1/6; 5in..1/9; 5) 





OF EVERY DESCRIPTION. 


inside, 16/9 


NICKEL-PLATED DRESSING SCISSORS. pa 
With round points. 


INVALID eanesaases 


Bellows for inflating, 8/6 extra 


AIR MATTRESSES, 
a. CO without Pillow. 
Séx2in. 86x380in. 86 836i: 
s £169 £1139 £1196 
ILLUSTRATED CATALOGUE 
POST FREE 


LONDON, 


in., 2/6; 6 in. 





Ww. 





Delicate Adults and Children. 


For Convalescents, 


AVL OY BMA AR 


“PILM” 


E 
THE IDEAL TONIC FOOD 
amd WU A LR 


CONTAINS :— 


etreleum:— The age-old medicine, used 
centuries B.C. Now purified and known . 
as Liquid Paraffin. 














«JOHN BOND'S, 
CRYSTAL PALACE” 
MARKING INK 


Has made its mark on the 
linen of the Royal House- 
holds for two generations. 
For use with or without 
heating (whichever king 
is preferred). > 


Sold by all Stationers, Chemists 
and Stores, 6d. and 1s. 











Also sold by the oz., pint or quart. 





| odine :— The well-known antiseptic element 





obtained from seaweed. 


ecithin :— Obtained from eggs. Recog- 
nised as a true stimulant of~ nerve 
growth. 


a 





alt:— Aconcentrated food for bone, flesh 
and nerves. Contains also a natural 
| digestive agent. 





Much preferable to Cod Liver Oil, Malt and Oil, and 
similar preparations in convalescence. 


PRICE 3/0 BOTTLE 


Samples Free to Nurses on application to 


WM. BROWNING & CO.,‘‘Semprolin” Works, 4 Lambeth Palace Rd., S.E. 








‘* British throughout.” 

The 

o 
of all 

itaier =: 

FOODS. 

of proved and testified efficacy in all 

forms of physical and nerve weakness. 

Samples, Descriptive Booklet (giving composition), Testimonials, 


Greatest 
Casein, Lactalbumen, Glycerophosphates, 
&c., from British Medical Men of repute, but necessaril 





without name, sent post free on receipt of card 
Vitafer is practically tasteless, is very 
readily digested and absorbed, and is the 


only non-constipating concentrated food. Its 

freedom from sugar and purin-producing 

substances indicates it in diabetes and gout. 
Sole Proprietors and Manufacturers :— 


SOUTHALL BROS. & BARCLAY, Lrp., Brrmineuam. 
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NURSING THE WOUNDED 


A LETTER FROM RUSSIA 


A \LEMBER of the Russian Unit (N.U.W.S.8.), writ- 
A ig to the National Union of Trained Nurses, says : 


“At present we are in a large village on the Volga. The 
patients come and go at will. For instance, a fractured 
femur, after being set, decided to go home before we were 
up and doing next day. Imagine our feelings on being 


told she had undertaken a journey in a springless pane? 
art However, before noon she returned, very chastened, 
and the nurse implored me to re-admit her. Of course 
we did, but gave her friends to understand she would 
have a very bad leg; in fact, she will possibly lose it, 
poor soul. One meets eye diseases here you never see at 
home, and the condition of some of the people is heart 
bre ng 

“Everyone should bring enough quinine tabloids to last 


six months, also Salol and Sod. Sal or Aspirin, as the 
conditions here are very different from home, and rheu- 
matism finds one out. Eucalyptus oil we find best for 


keeping away mosquitoes. 

lime is unknown here. 
of amusement. I told one 
7 p.m., and she turned up at 4. 
ate and pleasant to deal with. 
prised because we do not speak Russian, and wanted 
now where our husbands were.” 


Our wrist-watches are a source 
woman to come to work at 
The people are affection 
They are fearfully sur- 


to 





INTERESTING CASES 
NE of the most interesting cases examined during 
Oi last two months at the Urgency Cases Hospital 
for France was a patient who was admitted on July 14th 
suffering from fractures of the arm and leg. By means 
of the x-rays a rifle bullet could be plainly seen in the 
muscles of his heart, and it was ascertained that this 
bullet had been there for ten months. It seems worthy 
of record that a man could be wounded in the heart by 
a bullet, and, in spite of the bullet remaining in that 
organ, make a sufficiently good recovery to return to the 
fighting line and take part in the severe fighting round 
Verdun ten months later. Another interesting case was 
that of a patient admitted on July 19th suffering from 
vounds in the arm and thigh, in whose lung a shrapnel 
ball was seen which had been there since August. 1914. 
We are indebted to Miss Eden, of the National Union 
f Trained Nurses, for these interesting particulars. 











SOLDIERS’ FEET 

\ HEN war was declared and troops were billeted 

NV in the different towns, Tunbridge Wells did every- 
thing possible to show its appreciation of the men 
who had given up so much to the call of duty. Among 
other free things started for their benefit, a lady chiro- 
podist opened a room in her own house and attended to 
the soldiers’ feet. Her work, however, soon increased so 
much that, thanks to the generosity of a professional 
man, a room was lent for the purpose in the centre of the 


town, which was named “The Soldiers’ Foot-room.” Here 
skilled chiropodists attended, and over 3,000 men took 
advantage of the treatment. We were able to send out 


our men cured, or relieved, of ingrowing toe-nails, corns, 
and blisters. We were also able to teach them how to 
keep their feet in better condition, how to prevent 
blistering after long marches or standing, and what to do 
for chilled feet, from which so many suffered. 

The room was opened from 3 p.m. to 7. Our daily 
average attendance was 30, although on when 
troops were passing through the town and staying for 
one’ night we had over 100 in the day. 

The Army medical officers showed their appreciation 
by sending us those men requiring attention after a foot 
inspection, and the gratitude of the men was unbounded. 
We have received many letters from the front, speaking 
in grateful terms of the benefits received. 

We have much to thank the ladies of Tunbridge Wells 
for. They provided soap, socks, towels, and washing and 
mending of the old socks left by the soldiers, when new 
ones were considered necessary; for dressings, cigarettes, 
fruit, and sometimes a home-made cake (“Just like 
mother makes it,’’ said the Lancashire lads!). 

The dressings were done by myself and by my in 
valuable assistants. 

This little account is not for begging purposes, though 
we are grateful for socks, soap, &c., but in the hope that 
wherever a number of men are billeted others may be 
encouraged to start a similar room. We have had men 
from nearly every county, and never had any of them 
seen a room where their feet could be attended to free, if 
necessary, day after day until cured I should be pleased 
to give anyone wanting to:do similar work further par- 
ticulars. My address is 9 East Cliff Road, Tunbridge 
Wells. 


occasions 


PENNEY 


SISTER 
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NURSES FROM NEW SOUTH WALES ON THEIR WAY TO FRANCE. 
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NURSING THE WOUNDED (continued) 
WAR POST-CARDS 


HOSE who would like a photographic record of the 

great war should buy the excellent official War Post- 
cards reproduced by the Daily Mail both in photogravure 
and in colour. Series XI. and XII. deal with the King’s 
visit to the Front, and contain the picture of his Majesty 
shaking hands with an Army matron. These post-cards 
may be ordered from stationers and newsagents, price 6d. 
per packet of 8, and half the profits go to military chari- 
ties. 








SCOTTISH NOTES 
A ISS E. J. CUMMING, for the past two years 
N matron at Dalmeny House Red Cross Hospital, has 
gone to the East on nursing service under the War Office. 
Trained in Edinburgh Royal Infirmary and afterwords a 
member of the superintending staff, Miss Cumming has 

been temporarily released for war work. 
From the Royal Infirmary, Edinburgh, the following have 


left for service abroad: Miss M. Storrie, Miss E. J. C. 
Stopani, Miss J. B. May, Miss M. M. Robertson, Miss 
E. M. Thomson, Miss J. B. Inglis, Miss M. Murray, and 
Miss J Ss B. Brotchie. 








DEATH OF ARMY NURSE 


Tue death has occurred in hospital at Malta of Sister 
Frances Ethel Brace. Miss Brace, who was a native of 
Pembroke Dock, left the County Infirmary at Carmarthen 
(where she had been for four years) last June to join the 
Q.A.I.M.N.S., and was attached to a field hospital at 


Salonika 








Miss Cicery Hamitron, who has been working with the 
Scottish Women’s hospitals in France for the past two 
years, spoke at Claridge’s Hotel’ the other day with 
enthusiasm of the reputation which British nurses and the 


British hdspitals have acquired in France, and of the 
abounding gratitude of the French people. Between three 
and four thousand French soldiers have already been 
treated at the Royaumont Hospital, to which President 
Poincaré recently paid a visit, expressing his warm admira 
tion for all he saw there 





‘“ 


I wave no hesitation in saying that the V.A.D.’s are 
exceedingly happy. The kindness, patience, and courtesy 
of the trained nurses to us are beyond all praise,” writes 
a V.A.D. member after a year’s work at the 5th London 
General Hospital, in a letter to the Hvening Standard 


Tue Government of India has accepted the offer of 
the Australian Minister for Defence for fifty Australian 


nurses for duty in India. The personnel, says Una, 
will be selected from the number of Australian nurses 
now in Egypt, who are available for other duties owing 
to the movement of troops and to the closing of many 
Australian hospitals. The Commonwealth Government 
will continue to pay the nugses detailed for duty in 
India at the usual Australian rates 


THe Kixnc ann Queen visited the sick and wounded 
soldiers at King Edward VII.’s Hospital, Windsor, on 
Saturday last. 


THE new quarters for the women V.A.D. members at 
Netley B.R.C.S. Hospital are nearly finished. The night 
orderlies (men) will shortly be replaced by women. 





Tue King recently visited the Southern General Hospital 
at Oxford, where he was received by Lieutenant-Colonel 
Ranking (the administrator), Miss Watt, and Miss White. 
All the wards were visited, and the King spoke to many 
of the wounded soldiers 





NURSES POSTED TO WAR DUTY 


Jotnr War Commitree (FOREIGN SERVIC! 
CaLals.—Maud Riley, Edith W. Backhouse. 
BovuLoGne.—Wanda Petersen, Alice Maud Cullen 

fred Luckin-Smith, May Allen, Evelyn Glasspoole 
Brand, Lily Mary Dakin. 
Etaptes : Brigade Hospital.—May Ethel Clark 


W ini- 
vdia 


Joint War Commitrer (Home Service) 


Ascot: Military Hospital.—E. Harrison. 

AsHINGTON (Northumberland) : he Jnfirmary Hospital 

K. Luck. 

BASINGSTOKE : 
L. Lindsay 


Red Cross Hospital, West Ham H - 


Brecon : Red Cross Hospital, Penoyre.—A. Williams 

BripGEND: Red Cross Hospital, Cartrefle-—Mrs B. 
Cressy. 

CAMBRIDGE: St. Chad’s, Grange Road.—D. Larté 


CamppEN : Norton Hall.—I. Morrison 


CARMARTHEN: Fed Cross Hospital, 1 Penlan R _ 
E. T. Clark. 

Cievepon : Red Cross Hospital, Oakland:.—Mrs. E. M 
Mason. 


CLITHEROE : 
DALSTON : 
bridge. 
Dersy : 
DITcHLING 
Walls 
EARLE’S 
Hooper. 
EASTBOURNE: V.A. 


L. L. J. Church. 


Auziliary Military Hospital.—M. Hyd 
Hall Auxiliary Hospital—T. J. E. Leth. 


Aston Hall Auxiliary Hosjital.—K. Sherlo 
(Sussex): Red Cross Hospital.—Mrs. O. B 


Cotne (Essex): Red Cross Hospital —R. E 


Hospital, Kempston, Granville Road 


Red Cross Hospital, Urmston.—H. Clarke 

Enrietp: V.A. Hospital, Bush Hill Park.—S. W 
Martino. 

ENGLEFIELD GREEN: Princess Christian’s Hospital.— 


A. B. Williams. 

EmswortaH (Hants) : 
G. Arnold. 

EVINGTON 
B. Clipstone. 

Exeter : Military Hospital—M. Maugham 

FIncHiey: Auxiliary Military Hospital, King Edward 
Vil. Hall.—E. Garland 

Guossop: Moorfield Hospital.—Miss A. B. Oughterson 

GRAVESEND: Rosherville V.A. Hospital.—A. Rutter 

GuitprorD: Clandon Park Hospital.—E. O’Rourke 

Hastincs : St. John Hospital, Holmesdale Gardens.— 
D. Spaull. 

HIGHAM : 

HUNGERFORD : 

Lamberto: Mazilla Hospital, 
Twash. 

Lercu (Kent): V.A. 

Lincotn: Baulthan V.A. 
Miss Howard. 

LuranpurFr (Glam.): Red Cross Auziliary Hospital.—E 
Dunn. 

LuANELLY : Red Cross Hospital.—Mrs. A. L. S. Lovell 

Lonpon: Michie Hospital, 184 Queen’s Gate.—H. L 
Hurleston. 

26 Park Lane, 

NORTHAMPTON : 
Wickham. 

Norwice : Town Close Lodge Hospital, 90 Newmarke 
Road.—E. H. G. Lowe. 

Rarnuitt (Lancs.): The Tower.—M. A. Hobday 

ReavinG:: Auziliary Military Hospital, Inniscarra, Ba 
Road.—Mrs. E. R. Arnold. 

St. Anne’s V.A. Hospital, Caversham.—M. Carter 

Satop: The College, Wellington.—Mrs. E. M. Sherwet 
D. M. Coward. 

SoutHernpown : T'uscan House Red Cross Hospital 
H. Pullen. 

STOKE-ON-TRENT : 
Greenwood. 

Stronenouse: Standish House.—Mrs. H. Finn 

Tiverton : Knightshayes Court.—S. A. Carvosso 

Tunsripce Wetrs: West Hall.—G. E. Male 


Red Cross Hospital, Northland:.— 


(Leicester) Knighton V.A Hospit ] 


Great Hermitage.—L. E. Humphreys. 
Red Cross Hospital.—E. R. Jugg 
Princess Road.—M. M 


Hospital—M. Macmillan 
Hospital.—Mrs. F. Briggs 


W.—L. 
We ston 


Macgregor. 


Favell Hospital.—E A 





North Staffs. Infirmary.—B. G 
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$6 





(Regd) 


The Material that brings comfort to the Sick-room. 


When its value in health and comfort is realised “AZA” will be seen to be the best 
possible material at its price for the sick room. ““AZA” possesses the necessary qualities of 
absorption and radiation, thus leaving the work of the pores unhampered, and keeping the 
skin free from moisture. It is exceedingly durable, and is unshrinkable, and its softness and non- 


iritancy give to “AZA” pre-eminence in all considerations of material for nurse and patient. 


30 we 1/95 weer 1/1 13 vie 
ASK YOUR DRAPER. TO SHOW YOU PATTERNS. 


“AZA” can only be obtained through Drapers, but Wm Hollins & Co., Ltd 
name and address of nearest or otherwise suitable 
Retailer to vou will be forwarded upon applica- 


tion to the Manufacturers 


25P, New ion Street, London, E.C 

















\ } , and widths . these good aprons from ‘the other 
te —— sort, we have put our Tab on them. 





| THIS TAB 


is on the smartest Aprons for Nurses. 


—— *FRAZERTON” Aprons set a new double seamed—have no raw edg 
me . ee . and higher standard in Apron values. —and the stitches cannot rip. \ 
) They are out of the ordinary. They withal, they cost even less bbe 

- “wo s are smarter in style and the fit is most ordinary’ kinds | 
: » better. They are correctly shaped the huge quantities we :s 
a* to hips and waist. The bibs are recommend them freely, 


substantial, the pockets capacious is probably not a Hospital or Nurs 





\ and within easy reach. And so that ing Home in the Kingdom now 
\ you can be sure of getting them ex- where ** FRAZERTON” Aprons are 
| ac tly to your liking in every particu unknown. 

j lar, ‘F RAZE RTON ” Aprons are 


cut in all styles, qualities, lengths pick out 


I 


So that you can instantly 


> All are made of special material If our Tab is not on the waistbands 
, and have the delightful old-fashioned a the Aprons you buy, the y are 


of ‘ i 
en ia Hy Irish Beetle Finish. They are ‘ FRAZERTON” Aprons. 


=>, FRAZERTON APRONS 


From 1/114 upwards at Drapers and Stores, or, uli 
-\ 1 J sent direct om rece ipl of price and name and address a "Ds ip 
\ | . . ° . . 
u FRAZER & HAUGHTON, Ltd., Cullybackey, Co. Antrim, TRELAND. R 
1, MARGARET Writé to-day for Free Illustrated Booklet. . 


ee —-—p . 
SS ‘ 
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Equipment Correct 


EVERY part of a Nurse’s equipment, professional or voluntary, 

we supply correct in every detail with expert attention to the 
particular requirements of the Hospital or Nursing Establishment 
to which the Nurse is attached. Those who have obtained their 
outfit from our Nurses’ Equipment Section speak in glowing terms 
of the service we have rendered them; the punctuality of our 
delivery, the reliability, and durability of the goods and the care 
with which we have studied their interests, so as to enable them 
to pass ‘‘correct” at the severest equipment inspection. 













And this because, for many years, we have concentrated 
all our efforts on the study of nurses’ uniform from the bonnet 
to the shoes. 


WE INVITE ALL NURSES TO CALL 
and see for themselves how completely we have 
organised our business so as to provide complete or 
partial equipment at a moment's notice if necessary. 









Write, Phone, or call for Price List. 


HOSPITALS & GENERAL CONTRACTS CO., 









Ea: Le (Nurses’ Equipment Section, Dept. 2), Ltd., 
mmeMetton or Cheviot 19-35 MORTIMER STREET, W. 
Coating 21 6, or ‘i Agents for the well-known "Phone : 
ee ath ‘* Benduble” Shoes. Museum 3140-1. 








Registered Trade Mark ‘4 Osphatine ” 
The rational inimitable Food. 


Associated with milk, pleases by its exquisite taste. Necessary to 
children, especially at the time of weaning and during growth. Facill- 
tates teething. Assists the formation of the bones. Agrees with all 
delicate stomachs. — Excellent for nurses, invalids and the aged. 

Insist on the registered mark ‘‘ OSPHATINE"’ 
Samples sent free to Nurses on application tothe Sole Agent: F.H. MERTENS,64,Holborn Viaduct, LONDON, E. C. 
SOLD BY ALL CHEMISTS, STORES, eTc. 
GENERAL DgePpoT: G. PRUNIER & C*, 6, Rue de la Tacherie, PARIS 
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RETIREMENT OF A 


TER thirty years’ service as matron of the South 
fA Devon and East Cornwall Hospital, Plymouth, Miss 
F. Hopkins is retiring. In presenting Miss Hopkins with 
several beautiful gifts, Sister Jacob—herself in her twenty- 
third year of work at the hospital—said that for thirty 
years Miss Hopkins had planned and directed all the 
pursing and domestic arrangements of the hospital, and 
had gradually a. it up to its present high level of 
excellence as one of the best-equipped and most success- 
fully. managed nursing institutions in the country. As the 
senior member of the staff she could fully recognise all the 
changes brought about by the matron’s careful thought and 
keen interest and sympathy for the patients and the com- 
fort and welfare of the nurses. At the matron’s suggestion 
a private nursing scheme was brought into operation as a 
branch of the hospital, and in that way her nursing staff 
had done a vast amount of good work. As time went on, 
and medicinesand science extended the sphere of work and 
operations, the matron took an active part in inaugurating 

















The Western Morning News. 
MISS F. HOPKINS. 


the special department, thus keeping the hospital in touch 
with the latest developments of the times. Through all 
her labours Miss Hopkins had set the staff a high standard 
of thoroughness in their work and devotion to duty, and 
it must be a great gratification, and no small reward for 
her efforts, to remember what a large number of highly- 
trained nurses she had sent out into tht world, and how 
many important positions were being held by them at the 
present moment. Many were ministering to the sick and 
wounded sailors and soldiers wherever this appalling war 
had carried the defenders of the honour of their country. 
Among her other activities she had been untiring in her 
efforts to see a building established for religious worship. 
“Your high sense of duty,’’ added Sister Jacob, “your 
great ideal of life, your motherly love and care for us all, 
have placed us under a deep debt of gratitude. We ask 
you to accept these gifts as an expression of our good feel 
ing.’ One of the past nurses writing from Aldershot said 
Miss Hopkins was ‘‘the very kindest matron I have met.” 
Another. from London wrote: ‘It would be quite impos- 
sible for me to express my appreciation of my old matron’s 
kindness to me and my affection for her. It was with deep 





MATRON 


regret that I was obliged to leave the 8.D. and E.C. Hos- 
pital, where 1 spent seven happy years under the care of 
Miss Hopkins.” Another, from Monmouth, expressed 
thanks for the opportunity of expressing in some small 
way her love and real appreciation of ‘‘my dear matron. 
To me she will always be the dearest and best matron in 
the world, and I shall never forget her goodness to me 
when nearly twenty-eight years ago I began my training 
under her. My children are grown up now and are serv- 
ing their country; but they all know her as their ‘Granny 
Matron.’” In conclusion, Sister Jacob said: ‘“‘It will be a 
great pleasure to know that long years after nurses have 
left you they retain such loving recollections of your 
labours on their behalf. May you be spared many years 
to enjoy vour well-earned rest, retaining happy recolle: 
tions of the 8.D. and E.C. Hospital.”’ 

Sister Pye, on behalf of the linen league, also spoke, 
and Miss Hopkins said she was overwhelmed by the kind- 
ness to her, and found it difficult to express her apprecia 
tion of their words and their gifts. The clock was most 
appropriate, because it would remind her, every time she 
saw it, of those with whom she had spent so many 
pleasant hours. During the many years she had been 
associated with them she had seen many of her staff 
taking important positions in the world, and she had 
reason to feel proud of her nursing staff at all times, 
whether those who were obliged to go abroad, or volun 
teered to go abroad to serve their country, those who 
remained behind, without the glory of such work, to do 
their bit at home, or those who came forward to assist 
them to fill the gaps caused by others who had gone. 
The writing-desk would often be used in writing each one 
of them words of cheer and encouragement in their work 
The secretary had told someone that he believed when 
she died there would be found engraved on her heart the 
words ‘‘South Devon Hospital,”’ just as ‘‘Calais’’ was said 
to have been engraved on the heart of Queen Mary. She 
would indeed carry fond memories of all of them into her 
hours of leisure. She would have deep interest in every 
stone of the building, but still more in the living subjects 
who worked within its walls. 

The gifts included a clock in an inlaid Chippendale 
case, a pearl, diamond, and amethyst pendant with plati 
num chain, and a cheque for 14 guineas wherewith to 
purchase a writing-desk of her own choice. The gifts were 
accompanied by a book containing the names of the con- 
tributors. The clerical staff gave a pair of silver candle 
sticks. Those present included, in addition to the present 
staff, the following former members of the staff :—Mrs. 
Sandon Davis (St. Blazey), Miss Ward (matron of Bodmin 
Hospital), Miss Chaff (matron Roval Cornwall Infirmary, 
Truro), Miss Crocker (matron Fowey Hospital). Mrs 
E. G. Smith, Mrs. B. J. Langdon, Mrs. Raymond, Mrs 
Oliver, Mrs. Clarke, Miss Bertha Square, Sisters Lucas 
(Territorial Force Nursing Association). Sisters Pierce 
and Bray (Q.A.I.M.N.S.R.), Nurses Shrimpton, Anderson, 
Bertha Cooke, and Mitchell. Letters expressing inability 
to be present were received from Sister Hainsslin (late 
superintendent of St. Agnes Nursing Home and one of 
the earliest members of the matron’s nursing staff), Sister 
Parker (Q.A.I.M.N.S.R.), Mrs. Tombe, and Miss 
Amery. 








Tue Canadian Nurse has been bought by the Canadian 
National Association of Trained Nurses, with Miss Helen 
Randal as editor. Miss Randal, who is a graduate of the 
Royal Victoria Hospital, Montreal, and president of the 
Canadian Society of Superintendents of Training Schools 
for Nurses, has held the position of superintendent of 
nurses in several hospitals in the United States and, for 
the last four years, in Vancouver General Hospital. 





Amone other bequests, Mr. David Hollin, of Stafford, 
boot and shoe manufacturer, who died on June 9Q, left 
£12,000 to the Staffordshire General Infirmary for the 
erection of a nurses’ home, to be known as the “ David 
Hollin Nurses’ Home.” If this gift has been anticipated 
the money goes to the Bishop of Lichfield for the erection 
of a church. 
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SERIOUS REPORT ON STONEHOUSE 


*T“HE very unsatisfactory report of the L.G.B. inspector 
on Stonehouse Workhouse points to the often-urged 
need for a Nursing Board at the Local Government Board 
headquarters. Mrs. Andrews reported that: ‘‘The in- 
firmary sick-wards were neither well kept up nor clean. 
Bedsteads thick with dust, food on ledges, in lockers, and 
table drawers, a plague of flies present. Holes in lockers 
stuffed up, said to be overrun with mice, in spite of per- 
ambulations of two cats. Details of personal cleanliness 
need more care. There are no means of communication 
from the shelter for male phthisical cases with the nurses. 
A night nurse is required. The day nurse admitted she 
was constantly up at night; the Sunday night previous 
to my visit, three times. The general administration and 
supervision of the departments visited leaves much to be 
desired.’’ In the maternity wards ‘‘the record papers 
were not entered up. Thee were no temperature charts, 
or register of cases. From August 6th to 2lst ten different 
individuals from the Nursing Home visited these cases. 
[he matron said the nurse disclaimed any responsibility 
for conditions. The person in charge between the morning 
and evening visits of the outside nurse appeared to be an 
inmate stated to be over 60 years of age, and who had 
had one stroke. It is important that the duty of super- 
vision should be fixed on someone.’’ In the nursery eight 
children out of eleven were reported as having verminous 
heads. “‘The diet might, with advantage, be made to 
include porridge, treacle, and fruit, in season, and so per- 
haps avoid the regular weekly dose of medicine. This 
attendant appeared capable and conscientious, but has more 
than she can do. An assistant should be appointed.”” With 
regard to after-care, “‘no information available. It is not 
carried out by the matron or-caretaker, and there are said 
to be no women guardians or visitors.” 
In the discussion by the Guardians it was said that 
this was the first that had been heard of these complaints, 


and that the inspector had gone before the Guardians 
knew of her visit. The remark was made that it took 
“months” to get rid of dirty heads! As for the nurse, 


said he did not think they could have a better 
suggested that ‘‘discipline had broken 
down.’’ It was decided to inquire into the particulars 
in committee and to invite the presence of Mr. Court, the 
L.G.B. inspector 


@ guardian 
woman It was 








have 
Asso- 


NORTHUMBERLAND and Durham Poor Law nurses 
formed a branch of the National Poor Law Ofticers 


ciation. The proposal to do sO, “in view of the prospect 
of legislation vitally affecting their interests,” made at 
a meeting to which nurses were invited by Miss Sharp 


matron of the Poor Law Infirmary, Newcastle), was 
seconded by Miss Sharp. The nurses, says the Poor 


Law Ojficers’ Journal, then held a meeting of their own, 
and at its conclusion intimated that they had formed a 
section of the branch association with the following 
officers :—President, Miss Sharp (matron, Newcastle Poor 
Law Infirmary); vice-president, Miss Clark (superinten- 
dent nurse, Sunderland); secretary, Miss Flick (super- 
intendent nurse, Tynemouth). The following were elected 
members of the nursing committee:—Miss Ruddick 
(Sunderland), Miss Tennyson (Stockton), Miss Dodds 
Tynemouth), Miss Stratford (Newcastle), and representa- 
tion of Auckland, Darlington, Gateshead, Hartlepool, 
South Shields, and Middlesbrough was left in abeyance 
pending negotiation. The meeting was asked to nominate 
one of themselves for election to the Council of the 
College of Nursing, and Miss Sharp was unanimously 
nominated. 


MARGARINE is to replace butter in the dietary tariff 
of the officials and patients at the institutions belonging 
to the Manchester Board of Guardians. It is estimated 
that £8,000 a year will be saved 


Mrs. E. Bramiry, who has been matron of the Bridgend 
Red Cross Hospital since its opening, has been appointed 
matron of the new Red Cross County Hospital shortly 
to be opened at Dunraven Castle, Southerndown, lent by 
the Earl of Dunraven. 





“FIRE WARNINGS ” 
UMEROUS inquiries have reached the British Fire 
Prevention Committee as to the warning notices that 
will be available this winter gratuitously for hospitals, 
convalescent homes, and hostels. 


The arrangements are that upon written applicat of 
the secretary or medical officer indicating the accommoda- 
tion (beds) in the establishment (such applications to be 
addressed to the Registrar of the British Fire Prevention 
Committee, 8 Waterloo Place, Pall Mall, S.W., with an 
enclosed envelope, duly stamped and addressed), s ble 


supplies will be sent of any of the following :— 
No. 10.—Fire Precautions for Emergency Hospit 
No. 11.—Simple Fire Precautions for Hospitals 
No. lla.—Simple Fire Precautions for Hospit 
French. 

—Simple Fire 
Flemish. 


No. 11s. Precautions for Hospitals in 


No. llc.—Simple Fire Precautions for Hospit: in 
Panjabi. 

No. llp.—Simple Fire Precautions for Hospit: in 
Urdu. 

No. 12.—Simple Fire Precautions for Refugee Hostels 


No. 12a.—Simple Fire Precautions for Refugee Hostels 
in French. 

No. 12s.-—Simple Fire Precautions for Refugee Hostels 
in Flemish. 


No. 17a.—Fires due to Air-Raids (illustrated). 

No. 18c.—Standard Air-Raid Warning (1916). 

No. 25.—Fire Precautions for Institutions and lub 
Rooms, &c. 

No. 28.—Fire Precautions for Red Cross Working 


Parties, &c. 

The Committee’s notices are in poster form, 8 inches 
wide, of varying length, and silahel in red. 

We have received also from the Committee a specimen 
of a Warning and Simple Precautions for the blind, 
printed in Braille, and suitable for hanging up. 

IN a paragraph on the registration of trained nurses by 
the College of Nursing, 7’e Queen makes a curious state 
ment. It says :—‘‘It is suggested that the register might 
comprise two classes, the first consisting of women who 
have received three years’ training in one of the large 

eneral hospitals; the second of nurses who have been 
fully trained in one or more departments of their profes 
sion. The proposed second class would probably contain 
the names of many women who are engaged in district 
nursing.”” What is meant is probably cottage nursing. 
We do not know what is meant by ‘‘one or more depart- 
ments.” 

Many nurses attended the Edith Cavell memoria! ser- 
vice at St. Paul’s Church, Birkenhead, last week, when 
the Rev. R. J. Campbell, of Birmingham Cathedral, 
preached. Drawing the lesson from the heroine’s death 
he emphasised that the spiritual part of men and women 
is invulnerable, and the Germans, though they murdered 
Edith Cavell and butchered many defenceless women and 
children, could not shatter the defences of the Heavenly 
King. It was a memorable service, well worthy of the 
occasion, and the offertory was for the Edith Cavell 
Memorial Ward at the Birkenhead Hospital. 


QveEEN’s nurses will hear with great regret of the death 
of Sir George Franklin, a member of the Council of the 
Q.V.J.I. and a.good friend to the Queen’s Nurses’ 
Benevolent Fund. 

Tue Dutch-Serbian Committee, of which Mr. E. &%. 
Orobio de Castro is the secretary, has sent another am- 
bulance to Serbia. This ambulance is in charge of Dr. 
H. Van Dyk, of the St. Franciscus Hospital, Rotterdam, 
and with him are Nurses J. Vermaas, G. von der Zwan, 
M. Kat, and A. Bakker. The first two have already 
done noble work with the Serbians. Dr. Van Dyk is the 
discoverer of a new plague serum, used with good effect 
in Java. 

West Ham nurses have offered to do without cake if 
the Guardians will substitute butter for margarine in the 
dietary. 
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NURSES’ CLOAKS, 
BONNETS, APRONS 
AND DRESSES, &,6< 


Every requisite for Hospital 
and Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 
own Workrooms, and when 


the quality of the fabric used, and the 
workmanship employed is taken into con- 
sideration, our prices will be found to be 


particularly reasonable. Patterns and Self- 
measurement form submitted on application. 


Illustrated Catalogue Post Free. 


Debenham &Freebody 


Contractors to the Principal London Hospitals. 


Wigmore Street Lendon w 











PEN AN ACCOUNT AT 
CRICHTONS’ for your 
present-day needs. 

Write for a copy of the New Mode Book, 


just out, and particulars of the strictly private 
and confidential Times System which enables 
you to purchase your immediate needs, and 
pay a small sum monthly which you will 
never miss. 


Let Crichtons’ supply all your present needs: 


Coats and Skirts, 

Dainty Frocks, Blouses, 

Furs, Fur Coat, 

A useful Raincoat or Mac, 

Warm Coat, Underwear, 

Shoes, Trunk, etc., etc. 

Thousands of satisfied Nurses testify to 
the advantages of the “Times System.” 
Send a postcard now, and full details will 
be sent immediately. 


CRICHTONS’ Ltd., 


Ladies’ Tailors, Furriers and Outfitters, 


13/14, CRICHTON HOUSE, DEVONSHIRE SQUARE, LONDON, E.C. 


(One minute from Liverpeo! Street Station.) 




















“NURSING TIMES,” 
TRADE ADVERTISEMENT 
DEPARTMENT 
VAN, ALEXANDER 6G CO. 
31, CRAVEN STREET, 
LONDON, W.C. ‘“ 
TeLerwone : 8503 CENTRAL. 











It is well to mention “ The Nursing Times” when answering its Advertisements, 











1174 THE NURSING TIMES OctoseR 7, 1916. 


es 











Ge 


INGRAM’S 






MARK 


HOT WATER BOTTLES 


FITTED WITH INGRAM’S “ ECLIPSE” STOPPER. 
GUARANTEED NOT TO SLIP OR LEAK. 


BRITISH MADE 


BY 


EXPERT BRITISH LABOUR 
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“Approx. weight, oz. 105 14 114 124 15 144 18% 213 
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NURSES! Ask your Chemist for the ‘ ECLIPSE” 
Hot Water Bottle, and as a guarantee of quality see it 
is embossed with the Trade Mark “INGRAM’S ECLIPSE” 





MADE IN ALL SIZES, and can be supplied with Jug or 
Loop handle, and fitted with Ingram’s “Eclipse” Stopper, 
which is Guaranteed Not to Slip or Leak. This Stopper can 
be supplied with Cockburn’s pattern attachment if desired. 


OBTAINABLE FROM ALL CHEMISTS. 


PT LONDON 
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FROM A NURSE'S DIARY 
My WEEK-END. 
N September 24th I went to spend the week-end with 
Q), friend in the south of London whom I had not 


visited for six years.. During the afternoon there was a 
regular aeroplane display overhead, airmen looping the 
| and dodging and chasing each other very cleverly. 
As 1 see very few aeroplanes in the part where my 
work lies, it was a most interesting spectacle, and my 


friend laughingly said it was a special display for my 
benefit. 

We were thinking of going to bed and making prepara- 
tions about 10 p.m. when an ambulance man knocked and 
said fifteen Zeppelins had been sighted on the coast, and 
it was safer to stay up. 

lhe little son, aged five, was asleep, but he was brought 
down and’ made comfortable on the sofa, and was soon 
asleep ee, The first we saw of the raider was about 
12.30, when he lowered a powerful light which looked like 
a huge ball of fire in mid-air, and it lit up the district 
for miles around. Immediately after there was a perfect 
hailstorm of bombs, and the gunners fired incessant volleys 
of shells at the Zeppelin, which by this time was swallowed 
up in the darkness. Half an hour later we saw the Zep. 
making off at a rapid pace. It looked like a big golden 
rod in the distance. Then the searchlights caught it. 
The guns attacked it, and we could see that the fugitive 
was being pursued by our airmen. It was a thrilling 
moment. We held our breath while our intrepid airmen 
seemed to be gaining on the Zep., vivid Seches of fire 
following it closely. 

Suddenly a flame appeared in the middle of the Zeppelin 
and seemed to run along the body of it, and in a shorter 
time than it takes to write, the airship was in flames. 
In a moment its nose turned downwards, and it fell to 
the earth one mass of flames. 

Cheers went up from many throats, and sirens on the 
river joined in the general rejoicing that the death-dealing 
airship had met with a just reward, and I for one, and 
I am sure many others, sent up a prayer that this awful 
war might soon come to an end. 

We ourselves were safe, but homes were wrecked 
and lives lost that night. The little son slept on peace- 
fully through it all, and at 3 a.m. all seemed quiet, and 
we went to bed with thankful hearts. 

[ shall not forget my week-end, but now it is over I 
would not have missed it, and it is very cheering to 
witness the pluck of such a crowd. J. L. T. 


\ccoRDING to the report for 1915 of Dr. W. H. Hamer, 
Medical Officer of Health for the County of London, the 
marriage rate for the year is the highest on record. The 
increase over 1914 is 34 per cent., but many of the males 
married were men on service who did not properly belong 
to the London population. The birth-rate is still falling, 
as it has done for the last forty years. It is 23°6 per 
thousand, as compared with 24-3 for 1914. He discounts 
the theory that it is due to a change of moral tone in the 
nation: a more likely argument is that economic factors 
are behind it, and also the fact that marriages are con 
tracted later in life. He does not think that sufficient 
allowance is made for the physiological results of this 


Districr Nursing Associations are finding a good deal 
of difficulty in obtaining—and retaining the services of 
trained nurses. Very often, too, it is necessary to com- 
bine work at the V.A.D. hospitals with the ordinary visits. 
At the meeting of the Aberlour Nursing Association, 
for example, it was stated that Nurse Mitchell had 
remained at the Red Cross Hospital until March. when 
it was closed for cleaning. When it was reopened how- 
ever the military authorities insisted on having a matron 
who could devote her whole time to the work. and the 
services of the nurse were no longer required in that 
capacity. In June. Nurse Mitchell resigned owing to 
domestic illness. The-Council however thought so highly 
of the work she had been doing that they offered her 
instead leave of absence for some months, which she 
accepted... Nurse Elsie Robertson. Knockando, was en- 
gaged as interim nurse and worked for six weeks. After 
the holiday month it is hoped that the services of another 
interim nurse may be obtained. 





THE COLLEGE OF NURSING 


“T°HE Glasgow News is the happy hunting-ground of 

the grumblers who can see no good in the College of 
Nursing and who have not the patience to try to under- 
stand what it is going to do for them. It is ridiculous 
to go on saying that the College ‘“‘sets out to register 
nurses merely under powers granted under the Board of 
Trade,” and that “what we want is a State register, not 


,one established by a joint-stock company,’’ when the College 


is only waiting for Parliament to open to get to work 
with the Bill for State Registration (Object 2). Neither 
is it reasonable to talk of ‘‘three portals’’ when ‘‘one 
portal” is clearly defined (in Object 6). There must be 
a period of grace; you cannot get everything all at once, 
and, as we have so often said, the sooner nurses register 
with the College, the sooner will they get State Registra- 
tion. One of these carping critics writes: ‘Moreover, 
we wish to know in whose hands the government of this, 
the Nurses’ College, is to be placed. Are the enormous 
number ‘of trained nurses who have left their training 
schools adequately represented, or is the Council of the 
College to be chiefly composed of the matrons and 
governors of the training schools, who know nothing at all 
of our difficulties, and who will therefore only handicap 
us by setting up limitations and restrictions which do not 
exist for other professional women.’”’ We wonder why the 
Glasgow News om been selected for this campaign against 
the College! We advise these grumblers to study the 
objects of the College. 








N.U.T.N. 


EETINGS of the National Union of Trained Nurses 

have been held at Lyme Regis, Truro, and Cardiff, 
and were addressed by Miss Thurstan on matters of 
sarang interest to the profession, such as the Bill for 
State Registration and the College of Nursing. Members 
of the Taunton, Minehead, and Yeovil Branches were 
invited to attend a meeting held at Taunton under the 
auspices of the Hospital Supply Depét te hear an address 
by Miss Thurstan on ‘‘War Work in Russia.” 








WEAR WOOL ! 


OOL may be dear, but health is dearer still! ‘‘ Wool 
next the skin”—the precaution of our childhood 
—is still the safest, and the Government, in ordering 
woollen underwear for all our fighting men, have wisely 
acted on this principle. It-is not, therefore, surprising to 
learn that, with the first whiff of colder weather, the 
rush for Wolsey pure-wool garments is overwhelming. 
The makers of Wolsey claim to be the oldest and largest 
established makers of underwear in Great. Britain; that 
their facilities and equipment are beyond anything else of 
the kind in the kingdom, and that the unparalleled scale 
on which they do things makes possible a value otherwise 
impossible. 
All good drapers keep or can obtain Wolsey under- 
garments for men, women, and children. 








FOR SKIN AFFECTIONS 


“VERY aggravated case of eczema”’ is reported by 

Dr. J. H. Hurst, of Indian Springs, Tennessee, to 
have been cured in a week with Resinol ointment. It 
is a soothing and healing ointment which can be used 
with good effect in cases of itching, whether from eczema, 
herpes, erythema, pruritus (especially pruritus and or 
vulve), or piles. Resinol soap, containing the same emol- 
lient antiseptic medication, is also very useful in dermato- 
logical and other cases when ordinary soaps cannot be 
used, and its antiseptic properties make it peculiarly suit- 
able as a toilet soap for nurses. These preparations are 
sold by all chemists, or may be obtained from the 
Resinol Chemical Company, 97 New Oxford Street, W.C. 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents, 


Glasgow and the College of Nursing. 

As one specially interested in the training of nurses 
and in the welfare of the nursing profession, I would 
crave your indulgence while I pass some remarks on the® 
first local general and public meeting of the recently 
instituted College of Nursing held in Glasgow on Thurs- 
day, and reported in the columns of your paper on Satur- 
day, 23rd ult. 

Until the present, all the information which the general 
medical and nursing public have received on the matter 
has been obtained from occasional newspaper paragraphs 
stating how a committee had been considering the best 
means of improving the status of the nurse, safeguarding 
her interest and also that of the public, with the result 
that a College of Nursing had been established as a 
limited company, and that it was the intention of this 
body to approach Parliament with a Registration Bill. 
Details of the scheme have always been wanting, and 
consequently I, as no doubt many others, felt distinctly 
disappointed with the result of the meeting. 

On Thursday we were told that the College of Nursing 
was an established fact, that it had as a limited company 
received the sanction of the Board of Trade, and that 
within a month the Council hoped to promote a Regis- 
tration Bill through Parliament, and that there was every 
hope of success, as the nursing and medical proféssions 
were unanimous in their opinion of the scheme. The 
Hon. Mr. Stanley spoke at length about the above 
points, but not a word was said as to how it was intended 
to bring to fruition the chief objects for which the College 
was founded. Absolutely no details were given of a 
scheme which has such a far-reaching effect on the nurs- 
ing profession, and which, moreover, the nurses were 
asked to support. 

Surely, if the Bill is to be laid before Parliament within 
a month, the Council must have some idea of their plans, 
and, what is more important, the nurses ought to be 
informed of the manner in which their interests are to be 
safeguarded—the safeguarding of the nurse’s intergsts was 
a great point of Mr. Stanley’s speech—but on this there 
was not the slightest attempt to enlighten. Nevertheless, 
the nurses were asked to send in their names in support 
of the scheme, although appended to the Application 
Form for Registration was a small notice asking the 
applicant not to send the Registration Fee of £1 1s 
until she had been notified by the Council that her 
application had been accepted, and no indication was 
given of the training or experience on which acceptance 
would be based. In short, the nurse was asked to sign 
a blank cheque and to record her vote of confidence not 
only in a mt a of which she knew nothing, but, which 
might modify her future career materially, but also in 
men and women who simply said they would look after 
her interests. The Council, said Mr. Stanley, were very 
anxious to settle all differences outside Parliament, but 
I hardly think that the meeting of Thursday will help 
much towards that end. 

During the course of his remarks the Hon. Mr. Stanley 
mentioned one very important fact—viz., the fate of fever 
and children’s nurses. He remarked that he had often 
been asked what would be their position under the 
scheme, and he simply said that he could not tell, but 
that a matter of two years would show; they were to 
wait and see, but in the meantime the College of Nursing 
and the Registration Bill would have received the Royal 
Assent. 

Questions were called for, but the only one of import 
ance was forestalled by Mr. Stanley in his speech, viz., 
the position of fever and children’s nurses. Hence there 
were no questions, and in his reply Mr. Stanley remarked 
on the unanimity with which the scheme seemed to be 
viewed by the nurses of Glasgow, a state of matters which 
he said was similar to that prevailing in Manchester. 

Regarding the relative value of training in different 
institutions, I do not intend to speak, but that those 





nurses—viz., fever and children’s nurses—who probably 
see more acute disease and at a period of life the most 
difficult to nurse than the so-called general nurse, 
be left outside and to take a back seat in the nursing 
profession is a very serious matter. I have not absolute 
figures to quote, but so far as Glasfow is concerned 
are probably more hurses training in the fever, parochial, 
and children’s hospitals than in the general hospitals, and 
any scheme which will not include these women and <ive 
them their due position can hardly be expected to receive 
the unanimous support of the nursing profession. 
ONE INTEREST! 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charye if 
accompanied by the coupon in the margin of page 1171 
All letters must be marked on the envelope “ Legul,” 
“Charity,” or ‘‘Nursing,” and contain the full name 
and address of the sender and a pseudonym. Urgent 
legal letters can be answered by post within three « 
if a postal order for 28. 6d. is enclosed. 


CHARITY. 


Home for Young Girl (West Country Nurse).—You may 
possibly be able to make a suitable arrangement with the matron 
of any of the following homes:—Children’s. Seaside Home, The 
Point, Exmouth, 8. Devon; or Convalescent Home for Children, 
Clifton Road, Weston-super-Mare; or Royal Alexandra Convales 
cent Home, Rhyl; or the Salop Convalescent and Surgical Home, 
Baschurch, Shrewsbury. 


NURSING 


Children’s, General, or Midwifery Training (Free or 
Fee).—Your daughter would be wise to take general training at 
one of the large training-schools at a hospital or infirmary (see 
“How to Become a Nurse” at the library) before specialising 
in either the nursing of children or midwifery. She would not 
only get her training free, but would be paid a small salary 
from the first. She should write to the matrons, giving parti- 
culars of her experience and asking if there is a vacancy. With 
regard to your other query, have you written to the medical 
journals (the Lancet, British Medical Journal, &c.), giving the 
date of the accident? They might be able to trace the doctor's 
name, @ much simpler matter than tracing the name of a nurse 
in London! We will, however, inquire wherever information 
seems likely. 

District Nursing (Enquirer).—Write to Miss Amy Hughes, 
Q.V.J.I. Institute, 58 Victoria Street, London, 8.W. Training in 
district work is given to trained nurses by arrangement with the 
superintendents of, the various district nursing associations. 

Scottish Midwives’ Board (Gilnockie).—Write to the 
Secretary. Scottish C.M.B., Royal College of Surgeons, 50 George 
Square, Edinburgh. 








APPOINTMENTS 


Wrwritx, Miss A. D. Matron, Combination Hoépital, Stirling 

Trained City Hospital, Edinburgh; Combination Hospital, Stir 
ling (sister); Clark Hospital, Largs, Ayrshire (matron). 

Starrorp, Katherine F. Matron, Tuberculosis Sanatorium, Dun- 
gannon, Co. Tyrone. k 

Trained Brompton Hospital far Consumption and Diseases of 
the Chest and Frimley Sanatorium; Co. Wexford (chief tuber 
culosis nurse); Netley Section Hospital (military nursing 

Bartiss, L. E. Head Nurse, Roose Infirmary. 

Trained Croydon Infirmary and British Lying-in Hospital; 
Harton Institution, S. Shields (night superintendent) ; Cottage 
Hospital, Winchcombe. 

Strek, Miss Annie. Health Visitor, Lambeth. 

Trained Scarborough Hospital (charge nurse; winner of mater 
nity scholarship); Jessop Maternity Hospital, Sheffield: (.\! B 
certificate; Barnsley (assistant school nurse); Bradford (child 
welfare work, West Bowling) 

Nurse Pirie, previously matron of Harwood Asylum, near (!a8 


glow, having placed her services at the disposal of the War 
Office, is under orders to proceed to India 
MARRIAGE. 
Miss Harrison, who has been nursing under the Brighton Nursing 


Association for a year and a half, was married recently to Mr 
R Franks, principal of Whitehaven Commercial School. The 
nursing post is temporarily filled by Miss Smith 


DEATH. 

Whilst sitting on a couch doing needlework at the beds of 
a patient at the Royal Bethlehem Asylum on Wednesday, iree 
Minnie Alice Gibb was taken ill, and when the medical super! 
tendent arrived he found that she was dead. At the inquest 
the doctor attributed death to heart failure. 
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Breast-fed Entirely 
through Virol. 


€u¢ 


THE WHITEHEAD 





rWINs. 


32, Olive Street, Liverpool. 
26th March, 1915. 


In July last my triplets were born; one did 
not survive his birth and another was a mere 
skeleton,’so that we never thought he would 
live. I had been ill for months before they were 
born, and was so weak afterwards that when 
they were two months old I felt unable to 
continue to breast-feed them. I was advised to 
take Virol; my health improved so much that I 
was able to breast-feed them entirely till they 
were nine months old. As to the twins, from 
small ailing babies they have grown into fine 
strong children. 

I am in great anxiety, as my husband was at 
the front, and has been missing since December, 
and feel sure I should never have been able to 
feed the two babies without the help of Virol. 


ANNIE WHITEHEAD. 


Viroi strengthens the mother and the child 
through the mother. It is invaluable to both 
in the critical months preceding birth and after. 


VIROL 


USED IN MORE THAN 1,000 HOSPITALS. 
1/8 & 2/44. 


E.C, 


In Glass and Stone Jars, 1/-, 


VIROL, LTD.; 152-166, Old Street, 





Ls. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURXSES 








WISE WOMEN 


THINK there is no name in any country that 
is given to a midwife that pleases me so much 
as the French sage femme—wise woman. I don’t 
believe there is any profession which needs wis- 
dom more, or perhaps is more calculated to 
develop it; an old proverb says: “The wind in 
one’s face makes one wise,” and certainly one 
gets plenty of that, in midwifery. I have often 
thought of this old saying, as I struggled along 
the country roads, pushing wearily at my bicycle 
in the face of a roaring sou’-wester. Why wise? 
It only seems to take away one’s breath, and 
one’s temper, to fatigue and djshevel, and gener- 
ally upset and annoy. But I suppose, beside all 
this, it, teaches one how to advance along the high 
road of life against heavy odds, how to make a 
dash for it and really make way in every com- 
parative lull, how to half turn your back and bow 
your head and hold on, when the outside force 
threatens to overwhelm the inner. And all this 
is essentially what one learns as a midwife. When 
we first leave our training-school we hardly 
realise what this learning means. We have mas- 
tered our text-book, we have acquired a certain 
number of scientific facts—we can hold on to the 
head, and express a placenta with the best of 
them, and so one feels one has arrived—this is 
what it is to be a midwife! Yes, perhaps so, but 
it is certainly not what it is to be a wise woman. 
You have learnt perhaps how to carry out anti- 
septics in a hospital, with every convenience 
round you—or on district, with a Sister behind 
you.most of the time ready to remind you of 
lapses, and to guard over the patient while you 
scrub. But it is since you have left us that life 
has taught you from long practice (at least I 
earnestly hope so) how to keep that sacred right 
hand immaculate through every sudden emer- 
gency—without any reminders from outside; how 
to disinfect your things in lodgings with no fire 
of your own in the summer, and the landlady 
none too pleased to find you in her kitchen—how 
to keep your temper when the granny in the 
cottage says that to her mind you have kept the 
patient about quite long enough already ; she never 
heard of such nonsense as not letting her pull on 
the pulley as soon as the poor thing’s pains began, 
and as for using all that water!!—or when the 
Committee lady comes and says she should have 
thought if a midwife let one of her patients get 
ill, it was her first duty to nurse her. I don’t 
know anything that requires more of the real 
wisdom than the last, by the way, because, firstly, 
one needs the humilitv that acknowledges in the 
midst of blame and depression, that very likely 
one’s antiseptics were at fault for such a thing 
to happen; and, secondly, one needs tact and 





patience to explain to the lady how and why it 
is dangerous to other patients to go on delivering 
them and nursing the sick woman at the same 
moment; and thirdly, one requires the strength 
of mind, should she remain unconvinced by argu- 
ment, to stick to one’s point and say that one 
will gladly do one or other, whicliéver the Com- 
mittee and the doctors think best—but #ot—under 
any circumstances—both. 

And again, it is since you have left us that you 
have learnt how to order your own life, so that 
it contains work, and prayer, and rest, and food, 
and amusement, in suitable proportions. This is 
very like a struggle with the wind, I think; there 
are moments when everything must give way to 
the furious rushes of work—you know it, most of 
you, far better than I can tell—when the pauses 
between the cases and the washings are so brief 
that they must be given over to sleep with even 
prayer reduced to a minimum, and when it is 
good to remember that other old proverb: 
Laborare est orare—to work is to pray. 

But there comes a lull again, and if we don’t 
take advantage of it, it is certain we shall make 
no progress on the high road of life, but shall be 
found clinging helplessly to a gate-post at the very 
beginning of the course, when we ought to be 
climbing the last hill and nearing the goal. One 
cannot with impunity starve either the mind or 
the spirit always for the sake of the body, not 
even for other people’s bodies. 

Oh, there are all sorts of things that experience 
teaches, or at any rate will teach if we keep our 
minds wide open to learn, and always review our 
own mistakes with the same candour and im- 
partiality that we employ towards those of our 
friends. 

I wonder if you ‘all remember, as clearly as I 
ao, your first very long case that you had on 
your own, after you left us, the first one when 
there was no hope that a Sister would come round 
and sort things, take the patient into the Home, 
or send you back to lie down for a few hours— 
do something about it, in short. At first one 
chats to the patient gaily enough, gives her vari- 
ous treatments, arranges the baby’s clothes, and 
after perhaps two or three hours one makes 
another P.V. No progress. It is rather a facer, 
if it happens to be one of those cases one feels 
one cannot leave, and one mentally rearranges 
all one’s plans for the day, and perhaps puts the 
patient to lie down, with the cheerful remark, 
“A couple of hours’ sleep is what you want,” and 
you sit down to wait, still in good heart, and plan 
it out. Now I won’t examine again for another 
three hours, and then the os is sure to have gone, 
and she-shall have the pulley, and we shall get 
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it all over before night, and to-morrow I will go 
round and explain to the others why I couldn't 
come to-day. And the three hours pass, slowly 
enough, and you sit on your impatience, and the 
patient sleeps a bit, and then wakes up and has 
more pains, and you advance to the encounter full 
of hope. Third P.V. No progress, os still 5/. 
And then, I think, when one is a beginner—only 
a midwife, that is to say, and not a wise woman 
—all one’s courage leaves one suddenly, and if 
there were an instrument for registering one’s 
thoughts it would probably record the following: 
“Midwifery is a hateful, loathsome, intolerable 
trade, and I wish to goodness I had never touched 
it, and I don’t believe the baby will ever be born 
any way; thd& is no more reason to expect it 
now than there was eight hours ago. I believe 
she will go on for weeks just like this, and I can’t 
pretend to the patient or her friends any longer, 
and for twopence I would sit down and cry my 
eyes out.” I think, don’t you, that as the years 


pass they take with them these agonies of fury 
and despair. A gentle melancholy may settle 
over one’s spirit, but the rebellion, which is 


always the thing that hurts, seems to go, and 
you recognise that you and she alike are in the 
Father’s hand, and that it really never has been 
known that a woman should remain in labour for 
weeks and weeks, and altogether you are in a 
more fit state to help, and comfort, and protect 
someone else than you would have been years ago. 

And then we learn, or should learn, as time 
goes by, a little more wisdom in dealing with our 
superior officers, the doctors, and this, as we all 
know, is a very thorny subject indeed, perhaps 
the most difficult that we ever have to contend 
with. How to hold on to our antiseptics, when 
working with a doctor who has abandoned his, 
without being unnecessarily trying and superior. 
How at the same time to remember that it is 
theirs to direct, and ours to obevy—and yet that 
we share with them the responsibility of the 
patient’s life, and that we emphatically have our 
own sphere, which includes not only obedience, 
but also intelligent forethought. I think it helps, 
if you try to realise their difficulties, instead of 
concentrating your mind on your own. Here is 
a young man, who has had his five vears’ training, 
and in that time has learnt all kinds of things 
about anatomy and _ physiology—drugs—every 
branch of disease—and much about labour and the 
puerperium of which you have no idea. Don’t 
forget that; it is that which gives him his un- 
doubted right to order you about. You may want 
him to prescribe a certain drug for your patient— 
and she may appear to you a most desirable case 
to receive it—and yet he may realise that it might 
not only do the good you want, but also harm of 
which you are ignorant; depress her heart unduly, 
perhaps—or have bad effects on some other organ. 
Then if you have—as too often happens—already 
put his back up by want of tact, he will be further 
annoyed with you for making suggestions and 
refuse to give any reason for declining them, and 
the position, which should be one of mutual help, 
will become one of mutual disike and contempt. 

But though the doctors have had all this splen- 





did long training in theory; and though they have 
had far more experience in palpation and all sorts 
of manipulation than we, so that they can dig 
out a thickening or a hardening, or a rigidity of 
muscle, or a little lump far away deep down, 
where our unaccustomed fingers can find nothing 
at all, they have had, many of them, no training 
in antiseptics, as we understand training, at al! 
They know the theory all right, of course, but no 
one has sent them to. change the lotion whos 
temperature they have tested with a dirty finge: 
—or remarked in that cheerful tone which has 
so often tried your temper here: “What a | 
that your hand touched the blanket! Now you 
will have to begin your five minutes’ scrub 
three minutes’ soak all over again.’’ Very 

of them have had this drill, and therefore ofte: 
their antiseptics are far behind what yours at ai 
rate ought to be, and if you let yours fall to t 
same level, you will be sinning against light a 
incurring a most terrible responsibility. 

I was much struck by a remark from one of t 
obstetricians of a large hospital’s maternity war 
the other day. “I don’t want to have any pupil 
midwives trained there; they are getting all the 
advantages just now, and there must be one pla 
where the medical students get the same dail: 
drill as the midwives get elsewhere.” It is diff 
cult, at the time, to recognise that anything 
wearisome as being perpetually found fault wit! 
is an advantage, and perhaps this also is a piece 
of wisdom which can only be acquired after the 
lapse of years. 

And yet another—and I am about coming 
the end of my category—is the necessity we ar 
under to take an interest in some subject or 
subjects outside our own work. I believe on 
great reason why the mothers so constantly los 
the services of their wise women just when the) 
have earned their right to the title, is because w 
nurses are seldom sane and well-balanced enoug! 
to take up some hobby and pursue it with zeal 
and intelligence. 

We will put all our eggs into one basket—we 


will say we have no time for anything else, when 


really perhaps we are wasting or mis-spending 
quite a fair amount of time every week, and the 
consequence is a growing nausea for always doing 
and thinking about the same thing, and finally 
either a nervous break-down, or a complete aban 
donment of the work we have learnt to do quit 
well, for one that has the charm of novelty. | 
really don’t know to whom a hobby is the mor 
vital, those of us whose brains are perpetually on 
the stretch with our work, and who greatly ne 
the change of thought, or those of us who 
conscious of not having quite enough to do. | 
do beg of you all, during the next three years, | 
resolve either to pursue your best loved recreation 
with greater ardour, or to take up something 
entirely new. Music—with all that belongs to 't 
—its theory—lives of musicians—even efforts to 
compose which need never get farther than one's 
own piano, and yet are all educative, and some 
thing different to think about. Writing, by which 
I mean authorship, writing down something every 
day—a description of the streets or lanes you have 
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pssed through—your patients’ lives and con- 
yersation, pathetic, curious, humorous. 

Gardening—really learning about the different 
wils and manures and methods—so that it is no 
longer the merest chance whether a plant in your 
charge does well or does badly, and you become, 
in a humble way, an authority. Bee-keeping in 
the country—to use a vulgar phrase, I believe 
there’s money in that. Drawing and water-colour 
sketching, carving, leather work, photography; 
geology—the record of God’s ways upon the rocks ; 
history—the record of God’s ways among men. 
French, German, or any other language, so that 
one can compare the thoughts and lives of foreign 
nations with those of our own. 

Study, real study, I mean, of any of these 
things, even if it is only three or four hours a 
week, would transform life for some of us; the 
ort of study that takes notes, and sets oneself 
examination papers, and corrects the answers by 
referring again to the text-books.—From “ Oak 
Leaves,” Journal of the British Home for Mothers 
ind Babies, Woolwich (abridged). 


UNPAID GRANTS 


HE Locat Government Board has issued a 

revised circular in regard to “grants in aid”’ 
ithe maternity and child-welfare schemes which 
the Board urged local authorities to begin with- 
out delay. Before we speak further of the pro- 
posed new grants to midwives, it must here be 
stated that the “grants in aid” promised last 
year to maternity committees have not yet been 
paid, which, according to a correspondent of the 
Morning Post, has seriously embarrassed many 
of the most deserving centres. These, in obedi- 
ence to the Board’s exhortations, and relying on 
the assistance of half their outlay, have pressed 
on with their work, and have thereby incurred 
new and heavy liabilities which the voluntary 
subscriptions are unable to meet. It would seem, 
therefore, that the medical department of the 
Board which promises the grants has no power 
to see that the grants are paid, and may, perhaps, 
e unaware that they are yet unpaid. 








t 








IN AID OF MIDWIFERY 


HE Local Government Board’s revised 

regulations for maternal and infant welfare 
include suggested further grants in aid of mid- 
wifery. It has evidently been brought home to 
the Board that no maternity welfare work can 
exist that does not put competent midwifery in 
the forefront. That, indeed, is the Board’s 
avowed object—i.e., that there should be an 
efficient midwifery service throughout the country. 
It acknowledges the difficulty midwives have in 
making a living in some parts of large towns, in 
many smaller towns, and in most rural districts. 
It is meant to help to bring competent midwives 
where there are none, and also to aid in paying 
the deficit on the ordinary fee of the district where 
the patient cannot pay at all or only a small part. 
But midwives must note that the Board does 





not pay a grant direct to the midwife. It is paid 
to the nursing association employing a midwife 
or a local authority who undertakes to provide 
a midwife for the necessitous patient, or where 
no competent midwife is available it will make 
a grant to the voluntary association or local 
authority in aid of the maintenance of a mid- 
wife. The Board approves that in scattered dis- 
tricts where a nurse-niidwife is suitably qualified 
she should also act as health visitor, school nurse, 
tuberculosis nurse, and mental deficiency visitor. 
Where an emergency nurse-midwife is provided 
the Board will help; so where maternity nurses 
are needed and the woman unable to pay for 
such service the grant will be available, and in 
respect of doctors called in by a midwife for 
necessitous women. The Board must be satisfied 
that proper arrangements are made for investi- 
gating the circumstances of all cases which are 
attended at less than the ordinary fee. 

In considering applications or grants made in 
respect of the salaries of midwives’ inspectors, the 
Board will take into account the arrangements in 
the area for maternity and child welfare generally. 
The Board thinks there are many advantages in 
appointing health visitors as assistant inspectors 
of midwives where they are suitably qualified. 
But who is to judge that? 

The Board’s circular says:—‘“Some county 
councils have delegated their powers under the 
Midwives Act, 1902, so far as inspection is con- 
cerned, to the councils of large county districts 
which are carrying out schemes for maternity and 
child welfare. The Board thinks that there is 
advantage in the inspection of midwives being in 
the hands of the authority which is working the 
maternity scheme, especially where ante-natal 
work is undertaken, while the disciplinary powers 
of the Midwives Act are retained by the super- 
vising authorities.” 








BETTER PAYMENT WANTED 


HY is it that in maternity and infant-welfare 

schemes the welfare of the midwife and 
health visitors, upon whom the brunt of the work 
falls, is so disregarded? For example, we find 
that in the South-east .Essex United District 
the whole-time health visitor to be appointed 
must have undergone full nursing training in a 
recognised general. or children’s hospital and pos- 
sess the certificate of the C.M.B., preference 
being given to candidates holding the certificate 
of the Sanitary Institute or some similat examin- 
ing body for health visitors or inspectors of 
nuisances. 

The “person ” is offered a salary of £90 a year, 
with an annual increase of £2 10s. for each year 
of approved service to a maximum of £100; in 
addition, £5 for the upkeep of her bicycle, which 
she is herself to provide, and a further £5 towards 
the cost of her uniform. 

Thus, after three years’ strenuous work, earning 
keep and pocket-money, one year of expensive 
training in midwifery and sanitation, the purchase 
of a bicycle, and four years’ work as health visitor, 
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the “person” will be earning £100 a year; 
her bicycle will probably be much the worse for 
wear; her clothing outfit at a low ebb; her 
savings, if the war continues much longer, nil; 
and as for a holiday, provision for sickness or old 
age, she will have to be a clever woman to manage 
such luxuries. 

Yet this small salary is not an exceptional offer ; 
one has only to run one’s eye over the advertising 
columns of nursing journals! Until better salaries 
are offered, the well-educated, carefully nurtured, 
refined woman will only take up the work when 
she has other sources of income, or if she only 
asks to waive ~her own welfare in favour of the 
welfare of mothers and infants. 

The same council also make provision for the 
services of a doctor or midwife, or both, for con- 
finements of necessitous women; the fee to be 
paid to the midwife 6s. per case if a doctor is in 
attendance; and 10s. 6d. if no doctor attends. 

Necessitous mothers will lead to necessitous 
midwives! A doctor’s case means more work for 
the midwife than any other, as a rule; we sup- 
pose the responsibility of the confinement by a 
midwife is reckoned at 4s. 6d., to include the 
use of antiseptics, dressings, and appliances, a 
liberal wear of shoe-leather, and expenditure of 
energy. 

Let her be called a public benefactor if she 
does her work conscientiously; she is certainly 
not earning 6d. an hour. If she is fortunate 
enough to get 300 cases a year she may earn as 
much as the health visitor; but ‘ whole-time ” 
will include nights as well as days, and her work 
will involve anxieties utterly foreign to the health 
visitor. 

The Local Government Board approves the 
scheme of which these are two of the leading 
features. Why is it not more comprehensive so 
as to include the welfare of the health visitor and 
midwife ? 








‘* ANTE-NATAL” CLINICS 


R. BALLANTYNE, in a note on an “ante- 
natal” or pregnancy clinic at the Edinburgh 
Royal Maternity Hospital in the British Medical 
Journal, defends the use of the word “ante- 
natal.” He first employed the word in the phrase 
“ante-natal pathology ”—to designate the depart- 
ment of scientific medicine which should contain 
all the morbid states found in existence before 
birth; thence arose the terms ante-natal hygiene, 
ante-natal treatment, ante-natal clinics. The 
pedantic might object to the terms, for neither 
the hygiene, treatment nor clinic is “ante-natal ” 
for the mother, but for the life within the mother. 
Shelley, in 1817, wrote :— 
**Some said he was mad, others believed 
That memories of.an ante-natal life 
Made this, where now he dwelt, a penal hell.” 
Kingsley referred to “Heaven, my spirit’s ante- 
natal home”; and Dean Farrar, in his “ Life of 
St. Paul,” spoke of “the ante-natal predilection 
for Israel and detestation of Esau.” De Quincey, 
too, a master of English prose, wrote: “All 





necessity for supposing immediate impressions 
made upon our understanding by God, or other 
supernatural, or ante-natal, or connatal agencies 
is idle and romantic.” 

Hence, poet, novelist, divine, and a man of 
letters have used the word, and Dr. Ballantyne 
is well content to follow their example, and prefers 
the term “ante-natal clinic” to the rather un- 
graceful synonyms pregnancy, prematernity, or 
gestational clinic. 








MIDWIVES AND ANTE-NATAL CARE 


Ic a lecture recently delivered before the Gloucester 
City and County Midwives Association by Miss L. G. 
Rogers, an inspector of midwives, stress was laid upon 
the necessity for providing ante-natal care through the 
medium of midwives, if it were desired to render it 
general and effective. The midwife, it was declared, was 
in a better position than anybody else to influence the 
mother, without whose goodwill and co-operation no satis. 
factory result can be achieved. In this connection the 
lecturer claimed that the provision of ante-natal care 
must receive due consideration from the Central Midwives 
Board, and also that the remuneration of midwives must 
be increased. This latter condition would no doubt have 
two results. Prospects of a better livelihood would 
attract a higher class of women to the work, and would 
also increase the number of candidates for qualification 
Such an increase is highly desirable, because there are 
not too many midwives in practice, and to impose extra 
work in the shape of increased attention to the require- 
ments of the mother before birth would only be possible 
in the case of women whose time was not already filled 
up. In any event increased duties without recognition 
of the need for increased fees would convert ante-natal 
care into charitable work at the midwife’s expense. On 
the whole, we are in accord with the suggestions made. 
We do not see any reason why the training of midwives 
to advise pregnant women as to the requirements of their 
condition, or the attraction of well-educated and intelli- 
gent women into the midwife’s profession, should cause 
any trespass upon the domain rightly reserved for the 
medical practitioner. On the other hand, however, the 
question of remuneration must be solved with due con- 
sideration for the ability of patients to pay more in those 
classes for whose benefit the certified midwife has been 
brought into existence. The trade of the ‘‘handy-woman” 
is not yet stamped out in some places, and any raising of 
the fees of her qualified competitors would increase her 
clientéle. The conditions asked for by the lecturer re 
ferred to do not, therefore, seem likely to be realised 
without legislative intervention.—The Lancet. 








MOBILISING TO SAVE THE BABIES 


‘ AN the working-class mother give her baby all it 

needs?” asks Mabel Palmer in the Westminster Gazette 
“To say she cannot is to cast no slur on her devotion and 
capacity. To begin with, she very seldom understands 
her own needs (and the baby’s) before it is born. From 
a mistaken ideal of sacrifice she refuses herself the extra 
food and rest she ought to have. She does not understand 
the scrupulous need for cleanliness in the baby’s food and 
clothes, which bacteriological science teaches us is neces- 
sary in a dirty, crowded town. She will weight the child 
down with an expensive heavy coat, while she regards 
with equanimity the presence of two or three flies in the 
milk-jug from which its food is to be prepared. Then her 
poverty hinders her. She simply cannot afford fresh milk 
or real woollen garments if her husband’s wages are those 
of an unskilled labourer. And she alone, even if the 
well informed wife of a prosperous artisan, cannot improve 
the bad housing or evil insanitary conditions which slay 
babies. . . . We must mobilise to save the babies 4s we 
mobilised to defend the country and to care for the 
wounded.” 











